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FOREWORD
 

Malnutrition in mothers and young children is the main
 

public health problem in the field of nutrition in the world.
 

These are the primary vulnerable groups as regards to their
 

physiological needs, cultural practices and lack of immunity to
 

infections.
 

Their plight is made worse,very frequently, by some food habits
 

which may tend to restrict the already limited availability of
 

more nutritious indigenous food in their diet. For this reason
 

in particular, the present study in six countries is extremely
 

important. There is a great need for research on food habits
 

in different communities in various parts of the world. These
 

vary greatly, but at the same time often show a common theme
 

running though some different-seeming cultures.
 

Also, there is much need for field research into food
 

habits, as it becomes increasingly apparent that no culture -

very much including so-called Westernized cultures, has a
 

monopoly of dietary wisdom. All cultures seem to have practices
 

which are beneficial from a nutritional and scientific point of
 

view, and others which are harmful.
 

The present study is important in highlighting some of the
 

practices which are beneficial - on which health and nutrition
 

education in the community can most usefully be based. At the
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same time, it also demonstrated and describes very clearly
 

customs whic& are harmful and disadvantageous. These include,
 

for example, purging young infants, and also the extraordinary
 

practice of non-uscof colostrum in early childhood. This seems
 

to be quite widespread in different parts of the world and is
 

probably the most curious custom in terms of its widespreadness,
 

its apparent lack of functional or scientific logic and, indeed,
 

its practical harmfulness.
 

Lastly, efforts to obtain information on food habits are
 

of critical significance but very difficult to undertake. The
 

present publication is particularly interesting in that it
 

highlights the advantages, and yet the inherent difficulties,
 

in using "community influentials" as informants in such studies.
 

In summary, this publication is valuable and important as
 

it focuses on the Zood habits of the most vulnerable members of
 

the family, draws attention to common themes, highlights
 

beneficial and harmful practices, and suggests methods of
 

obtaining such information.
 

Derrick B. Jelliffe
 
Professor of Public Health &
 

Pediatrics
 
Head, Division of Population, Family,
 

and International Health
 
School of Public Health
 
University of California, Los Angeles
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PREFACE
 

CARE has long recognized the need to obtain reliable data
 

on the ecological, social and cultural factors that affect food
 

behavior for developing sound nutrition intervention programs.
 

Over the last few years, CARE's involvement in nutrition has
 

been expanding to incorporate a broader range of nutrition inter

ventions. However, without reliable data on existing food habits
 

and practices, it is difficult to have relevant nutrition/health
 

programming.
 

This study on environmental, social and cultural factors
 

that affect food consumption patterns, was designed and carried
 

out by CARE headquarters and CARE country offices. CARE Nutrition
 

Specialist, Dr. Merlyn Vemury, directed the project which was
 

funded by the Office of Nutrition, Agency for International Develop

ment/Washington. The project was implemented in collaboration with
 

various ministries and institutes in the six countries.
 

The study was especially geared to obtain vital food habits infor

mation about infants and preschoolers, and pregnant and nursing
 

women, together with their socio-economic profile.
 

It is our hope that the information and insights acquired from
 

this study will be utilized in the creation and implementation of
 

successful nutrition/health and food aid programs. As an organiza

tion, we are proud to have participated in this work.
 

New York Dr. Philip Johnston
 
February, 1981 Executive Director
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OBJECTIVES, CONCLUSIONS AND RECOMMENDATIONS
 

A rural food habits study was conducted by CARE in six
 

developing countries to obtain concrete information and in

sights to realistically plan and develop appropriate nutri

tion intervention programs.
 

The primary objective of the study was twofold:
 

1) To investigate existing dietary patterns, 

beliefs and practices of rural population 

groups in Peru, Colombia, Guatemala, Tunisia, 

Jordan and Bangladesh. 

2) To obtain in-depth data on food habits and 

their determinants for the nutritionally "at 

risk" groups; i.e. infants and preschool 

children, women of child-bearing aqe, and 

pregnant and nursing women. 

A secondary objective of the study was to comoare commu

nity influentials' responses to those of the mothers. This
 

comparison was made to determine whether the community influ

entials were knowledgeable enough to be primary sources of
 

information for further studies.
 

The findings reveal food consumption patterns in rural
 

households in Peru, Colombia, Guatemala, Tunisia, Jordan and
 

Bangladesh. Traditional beliefs are found to influence food
 

consumption. Some of these beliefs are beneficial, some
 



neither beneficial nor harmful. 
 Others should be modified
 

to improve the health of the target population groups.
 

Principal factors affecting food habits are: 1) social
 

influences; 2) household income and availability of food;
 

3) household's ability to purchase, cook and store foods;
 

4) food beliefs; and 5) the life cycle of the individual.
 

1) SOCIAL INFLUENCES
 

Food behavior is influenced by the social environment
 

of the individual and family.
 

a) Exposure of Young Mothers to Nutrition/Health
 
Education:
 

Some younger mothers in Colombia (30.1%), and
 

Guatemala (19.1%) are exposed to nutrition/health education,
 

whereas there is little or no such exposure in Peru, Tunisia,
 

Jordan and Bangladesh. This signifies that either nutrition
 

education programs are minimal in the latter countries, or
 

they do not reach the rural mothers. Since education programs
 

are expected to support or have a positive influence on food
 

behavior patterns, the findings show the need to develop and
 

disseminate appropriate nutrition/health information to reach
 

the mothers in these countries.
 

b) The Influential Role of Older Mothers
 

Few older mothers, in all countries, have been ex

posed to nutrition/health education. As older mothers and
 

other older women influence young mothers during their preg

nancies, nursing and child feeding; a special effort must be
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made to sensitize them to the family's nutrition/health needs.
 

They can be used as a resource, or form a valuable network for
 

nutrition/health information, development and flow.
 

c) Influence of the Spouse
 

Mothers are the major decision-makers regarding food
 

purchases, except in Bangladesh and Colombia where this role is
 

shared by the husband. However, in most cases, the husband's likes
 

and dislikes are often a deciding factor when the mother decides
 

on what food to buy. Therefore, the husband's opinion is an
 

important factor in food purchasing and may need to be changed.
 

It is often difficult, if not impossible, to get males to attend
 

nutrition/health education primarily geared for females. It
 

may be feasible to identify programs in which males are an atten

tive audience and incorporate nutrition/health components in
 

these programs. Potential programs can be identified in agri

cultural assistance, water and sanitation projects, and extension
 

work.
 

d) Influence of Pealth Personnel
 

In all six countries, while health personnel i.e.
 

doctors, nurses and midwives influence young rural mothers,
 

their influence is less than that of other mothers regarding
 

foods to be given or avoided when children are ill. Never

theless, since their opinions are sought, it is vital that
 

these workers be knowledgeable in nutrition to disseminate
 

this information to the mothers. The influence of the indi
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genous healer is mentioned, particularly in Tunisia, Jordan
 

and Bangladesh. Indigenous healers can make a positive con

tribution to nutrition/health intervention. They could be
 

given basic training, and this training,together with their
 

own wealth of knowledge, can be a useful resource in these
 

programs.
 

e) Ethnic and Religious Influences
 

The ethnic and religious background of rural
 

mothers varies by country, some countries being more homo

genous than others. For example, the Arabs in Jordan and 

Tunisia primarily follow Islamic teachings. Nutrition in

tervention programs, such as nutrition education or nutrition 

supplementation, must fit in with the ethnic and celigious 

background of the people for whom they are intended. The 

predominant Christian (Roman Catholic) faith practised in 

the three Latin American countries does not appear to curtail 

diet, except restricting food for a day, or meat on certain 

days. These restrictions are not observed either frequently 

or for long enough durations to have a significant impact on 

health. Islam, the predominant faith practised in Tunisia, 

Jordan and Bangladesh, does not have overriding religious
 

dictates concerning food, except for the prohibition of pork.
 

Fasting during daylight hours is practised during Ramadan,
 

but food is consumed before sunrise and after sunset. There

fore, the total food consumed per day may not be affected and
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may, in fact, exceed normal levels. In some households in
 

these countries, pregnant and nursing women, and young chil

dren, are exempted from these restrictions. This exemption
 

should be stressed particularly for pregnant and nursing
 

women, and young children, during the month of Ramadan in
 

Tunisia, Jordan and Bangladesh, since omitting foods for
 

long hours can be extremely stressful.
 

f) Literacy Level of Mothers
 

The literacy and education levelsof rural motherq
 

influence the type and content of nutrition/health education
 

information disseminated. For example, in Tunisia, Jordan and
 

Bangladesh where literacy levels are comparatively low, commu

nication may be limited to being interpersonal discussions and
 

pictorial, or audio visual presentations to enable messages to
 

be effectively understood.
 

g) Household's Access to a Radio
 

A large number of households in Colombia, Guatemala
 

and Tunisia have access to a radio. This can be used as an
 

effective channel tor mass media nutrition/health education
 

programs. In Peru and Bangladesh, where few households have
 

access to a radio, it would not be a viable means of communi

cation.
 

h) Occupational Influences
 

In the six countries studied, most of the rural
 

mothers are primarily engaged in housework. However, those
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mothers who are engaged in work outside the home have limited
 

time to spend on child care and child feeding. As a result,
 

caring for the child is left to an older sibling, a grand

mother, or other relatives or women. 
The use of these mother
 

surrogates in child 
care underlines the importance of inclu

ding them in the educational process.
 

A small number of mothers gave work as a reason for
 

weaning the child from the breast. 
This number may increase
 

in the future due to the increasing need for the mother to
 

work outside the home in order to supplement the family income.
 

The mother's milk is very critical for an infant, especially
 

if there is little money to purchase an adequate milk substi

tute. The income from the mother's work outside the home must
 

be weighed against the probability that the child may develop
 

nutrition/health problems. 
 If the mother must work away from
 

home, provision must be made for child care such as the
 

establishment of daycare centers. 
In Bangladesh, although
 

the mother is at home, the grandmother or older sibling may
 

take care of the child because the mother is occupied with
 

housework, again stressing the need to include these groups
 

in nutrition education programs.
 

i) Age and Sex Influences
 

Eating patterns 
are aqe- and sex-linked, particularly in
 

Tunisia and Bangladesh. Older males usually eat first and
 

receive the choicest portion of the meal, primarily foods of
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animal origin. In rural households in Tunisia and Jordan,
 

since food is shared from a common pot, adults have a greater
 

advantage in competing for the family meal, the males being at
 

a greater advantage than females. The survey findings show
 

that priority is not given to pregnant and nursing women in
 

the majority of the households. Preference given to young
 

children is even less evident. A sensitivity to the food needs
 

of young children and pregnant and nur7ing women is important
 

in intra-family food distribution. Young children, as opposed
 

to adults, should be given concentrated sources of proteins
 

and calories, since they cannot consume bulky food in suf

ficient quantities to ensure adequate nutrient intake.
 

j) Influence of Family Size and Child Spacing
 

Rural household sizes are large in each of these
 

countries, particularly in Colombia, Tunisia, Jordan and Bang

ladesh. Generally, the larger the household size, the poorer
 

the diet of the individual household members. These households
 

usnally have two or three children under six years of age. The
 

presence of several young children makes each child prone to
 

malnutrition. This signifies the importance of including family
 

life education and encouraging child spacing in nutrition inter

vention programs.
 

k) Influence of Pregnancy Wastages and
 
Early Child Deaths
 

Early pregnancies (as in Bangladesh and Jordan),
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large numbers of total pregnancies per mother, (especially
 

in Jord;vn and Colombia) and pregnancy wastages (as in Jordan
 

and Tunisia) are particularly significant. A large number
 

of households have a preschool age child death in the family;
 

some families experience more than one death. Young girls,
 

pregnant as early as 13 or 14 years, as in Jordan and Bangla

desh, not only have their own higher nutritional needs for
 

growth, but also carry the burden of the nutritional needs
 

for the growth of the fetus. These early pregnancies and
 

death rates only further stress the need for provision of
 

basic health services, child spacing and family life education
 

in order to ensure healthy pregnancies, and enable the mother
 

to care for the young child.
 

1) Sanitation Facilities Available
 

Sanitation facilities range from moderate to poor
 

in the rural areas of all six countries. Poor methods of
 

human waste disposal and inadequate quality and quantity of
 

water have been related to the spread of infection. The need
 

for development in this area, along with nutrition interven

tions, is crucial to the good health and nutritional status
 

of rural households.
 

2) HOUSEHOLD INCOME AND AVAILABILITY OF FOOD
 

a) Income Generating Activities
 

The income level of the household plays a major
 

role on typesof foods consumed in all the six countries.
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Activities should be developed to increase family income,
 

such as those which generate rural employment and those
 

which introduce new technologies to raise household produc

tivity. Increased income, or increased food production,
 

does not necessarily mean the family will consume a better
 

quality diet. Other factors such as advertisements of
 

foods marketed are influential in decision-making. There

fore, it is important to incorporate nutrition education and
 

consumer education along with income generating activities.
 

b) Consumption of Mixed Diets
 

Rural households generally consume what is available
 

locally. In keeping with this rationale, most of the foods
 

consumed are cereals, starchy roots or tubers, and legumes. How

ever, it should not be concluded that this diet is inadequate.
 

For example, rice and beans in Colombia provide an excellent
 

source of both calories and proteins. The protein in beans,
 

although limited in certain amino acids, complements the protein
 

in rice, and vice versa. Therefore, existing foods in these
 

countries, used in proper combinations, together with vegetables
 

and fruits, can provide nutritious meals for the family.
 

c) Meal Planning and Development of Home Gardens
 

It was found that the consumption of vegetables and
 

fruits is limited in all six countries. In nutrition inter

vention programs, emphasis must be given to incorporating these
 

foods more frequently in the diet. Dried fruis, which are a
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good source of iron, are consumed in Tunisia and Jordan.
 

This practice should be further encouraged. Seasonality
 

and cost are important determinants in the consumption of
 

vegetables and fruits. Education programs on meal planning
 

should recommend the incorporation of seasonal vegetables
 

and fruits into the family meal, since they are usually less
 

expensive to purchase. Vegetable gardening should be en

couraged even if very little land is available near the house.
 

The climate and terrain should he kept in mind. In sandy
 

desert conditions, like parts of Jordan and Tunisia, hardy
 

plants that can survive the harsh environmental conditions
 

should be recommended. Seeds and planting materials should
 

be made available to follow through with the recommendations
 

in home gardening. It would be advantageous to sugqest
 

easy to grow vegetables initially, to demonstrate the concept
 

and success of home gardens.
 

d) Seasonality and HTome Food Preservation
 

Food preservation programs which encourage the use
 

of seasonal crops during off season can be developed at the
 

rural home or community level. This is evidenced in countries
 

like Colombia, which has an abundance of seasonal fruits and
 

vegetables. Preservation of food not only avoids wastage of
 

foods due to spoilage, but also provides the much needed vita

mins and minerals necessary in the diet throughout the year.
 

Demonstrations can be given on simple home methods for preser
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vation, given the local limitations of fuel and utensils.
 

Food preservation can also be 
a potential income generating
 

activity, since excess preserved foods can be sold to supple

ment the household food hudget.
 

e) Animal Sources of Foods Consumed
 

Animal sources of foods, although preferred by
 

rural households, are expensive in all six countries. 
 Their
 

consumption depends on 
the economic level of the household.
 

However, in Tunisia and Jordan, 
 foods such as homemade cheese
 

and yogurt, i.e. leban and lebaneh, are common to the diet.
 

Sensitizing rural mothers to 
the important contribution of
 

these foods in the 
family diet would help support their con

tinued or even greater consumption.
 

Milk, chickens and eqgs, thouqh produced in very
 

small quantities, are usually sold to produce income for the
 

household. 
Proqrams that enable rural households to raise
 

food, such as 
chicken and eggs, should he encouraged as hoth
 

income generating and improving the diet. 
Setting aside a
 

portion of these foods for the very young child must he en

couraged because of his/her need for concentrated sources of
 

protein. Although money derived from selling these foods may
 

go to purchase greater quantities of less expensive foods for
 

the family, it is necessary to emphasize that these foods be
 

nutritious.
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f) Consumption of Soft Driniks and Alcohol
 

Beverages which are primarily consumed are coffee
 

or tea. Soft drinks and alcoholic beverages are consumed to
 

some degree in these countries. Although the extent of their
 

consumption, and monies spent on their purchase, were not
 

studied, it is presumed these drinks are more expensive to
 

purchase. Monies spent on these items must be determined in
 

order to redirect their investment to more nutritious foods
 

for the entire family.
 

g) Home Food Production and Prevention
 
of Food Loss
 

Rural households in all six countries, except Jordan,
 

produce a significant amount of family food. Methods by which
 

this food production can be enhanced must be investigated. Ag

ricultural assistance programs for small farmers can contribute
 

to decreasing nutrition/consumption problems in these countries.
 

Introducing appropriate cropping patterns, more hardy seed
 

varieties, methods to prevent or manage insect or rodent damaae,
 

reducing loss of crops in the field and during storage, and
 

disseminating information on nutrient content of various crops
 

to aid farmers' decision-making on what foods to grow, are all
 

important aspects of providing agricultural assistance.
 

h) Crop Diversification
 

Small farmers tend to produce the staple crop; e.g.,
 

maize in Guatemala or rice in Bangladesh. These foods then tend
 

to make up the entire diet. Crop diversification must be en

couraged. The greater the variety of foods available, the bet

ter the chances for the household to have a good mixed diet.
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3) HOUSEHOLD'S ABILITY TO PURCHASE, COOK AND STORE FOODS
 

a) Food Selection
 

Although the majority of households in all countries,
 

except Jordan, produce most of their food for consumption, they
 

supplement their food needs through purchases from the local
 

market. These purchases are made on a weekly basis, except in
 

Jordan and Bangladesh where they occur more frequently. A
 

food's nutritive value does not necessarily ensure its purchase,
 

rather it is its cost, familiarity and taste appeal, which
 

affect purchase. Therefore, if money is to be invested in a
 

food purchase, the mother must be knowledgeable about what foods
 

are more nutritious than others for a given amount of money,
 

what are good buys, and the importance of providing variety in
 

the meal for a more adequate diet. Although the mother decides
 

on food purchases for the family, in Jordan the husband or male
 

member of the family purchases the food from the market. Ience,
 

as mentioned earlier, the need to have education programs that
 

can reach the male population group is underscored.
 

b) Cooking Practices
 

The type of foods cooked and the number of times food
 

is cooked per day is influenced by the cost and availability of
 

cooking fuel. In countries like Jordan, food is cooked once a
 

day and kept for the next meal. This study did not attempt to
 

investigate the different methods of food preparation and cook

ing in these countries. However, it must be stressed that the
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proper method of food preparation and cooking must be encouraged
 

in order to prevent nutrient loss. This is an important factor
 

since the cost of nutrients rises when there is nutrient loss
 

in food preparation. In making recommendations concerning food
 

preparation and cooking, one should keep in mind the facilities
 

available in the rural home to carry out these functions.
 

c) Storage Practices
 

The majority of households in all countries store dry
 

grains for home consumption. Perishable foods, such as vege

tables or cooked food, are stored less frequently. Since the
 

storage facilities available are mainly in the form of pottery,
 

sacks, baskets, boxes, etc., most households purchase their
 

perishables once a week, except in Jordan and Bangladesh where
 

purchases are more frequent. Sanitary methods of food storage,
 

given the limitations of storage facilities, must be investigated,
 

both from the perspective of food loss due to spoilage, and
 

nutrient loss due to improper storage.
 

4) FOOD BELIEFS
 

Food behavior is influenced by individual beliefs, attitudes
 

and values about food.
 

a) "Beneficial" Qualities Perceived in Foods
 

The concept that certain foods are "good" or "beneficial",
 

or others are "harmful" is used as a basis for determining food
 

choice. This basis is not only used in household meal practices,
 

but also in the food consumption of specific individuals within
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the household, such as pregnant women. Foods that may be con

sidered "beneficial" for the household may not necessarily be
 

considered "beneficial" for a particular individual within the
 

household. The reason for these differences, such as their
 

influence on health, must be clearly understood before making
 

recommendations. The idea that certain foods have more
 

"beneficial" qualities than others can be used to support that
 

certain foods have more nutrients than others. This can be used
 

as a starting point in the edilvation process to convey infor

mation on planning nutritiots meals. 

b) "Hot"/"Cold" or "Strong"/"Weak" Food Beliefs 

These food beliefs are prevalent .n five of the six
 

countries studied. "Hot"/"cold" beliefs are primarily prevalent
 

in Latin American countries and Bangladesh, and "strong"/"weak"
 

beliefs are prevalent in Jordan and Tunisia. "Hot"/"cold",
 

"strong"/"weak" are intrinsic qualities ascribed to food. 
 In
 

Colombia, although some mothers acknowledged awareness of the
 

"hot"/"cold" beliefs, they are not widely practised. The
 

existence and extent to which these food beliefs influence food
 

consumption patterns should be considered in nutrition inter

vention programs. A careful examination of foods in these
 

groups, and their actual and perceived effects on health is
 

necessary. Capitalizing on these concepts to modify food
 

practices that are harmful can be fruitful in countries where
 

food beliefs have an influential role.
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c) "Medicinal" Qualities Ascribed to Food
 

Certain Foods which are associated with "medicinal"
 

or "healing" qualities are given when one is ill. For example,
 

in all six countries, liquids such as broths or teas/infusions
 

are generally promoted along with rice/cere I preparations when
 

the child has diarrhea, because they make the child feel better,
 

or stop diarrhea. Milk and milk products are usually withdrawn
 

by mothers during diarrhea because of the belief that they
 

aggravate the condition. It should be recommended that feeding
 

the child during diarrhea is necessary, because of the child's
 

increased nu zient needs. It is particularly important to give
 

fluids to prevent the child from becoming dehydrated. Starchy
 

cereals, such as rice, can help in passing "more formed" stools.
 

Even if milk and milk products are cut down, (since a child
 

with diarrhea has less lactase activity and milk products can
 

aggravate the condition), it is highly recommended that nursing
 

be continued if the child is till on the breast.
 

d) Prestige Value Ascribed to Food
 

Foods considered prestigious, usually because they are
 

expensive and appealing to the taste, are preferred by mothers
 

in all six countries. These foods are usually of animal origin,
 

such as milk, meat and eggs, which because of their cost limits
 

their consumption. Foods such as leafy green vegetables usually
 

have a low prestige value. Educators should be sensitive to
 

the perceived prestige value of these foods. They should try
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to use prestigious occasions and/or identify important persons
 

who can give status to the common but nutritious and inex

pensive foods.
 

e) Other Perceived Food Qualities
 

Other perceived qualities ascribed to food are
 

"strength giving", "blood giving", "gas producing", "digestable",
 

"sweet and sour", and "wet and dry" concepts. The degree to
 

which these are followed is limited. However, it is important
 

for nutrition/health workers to be aware of these concepts in
 

planning nutrition interventions, and study them closely to see
 

if these concepts can be used to full advantage.
 

5) LIFE CYCLE OF THE INDIVIDUAL
 

Women of child-bearing age, pregnant and nursing women,
 

and very young children are most affected by food restrictions.
 

These restrictions are for the most part linked with food
 

beliefs.
 

a) Pregnancy
 

i) Rural mothers in all six countries generally
 

believe that following certain food regulations during pregnancy
 

will promote the health of the fetus. Despite this belief, in
 

Tunisia, Jordan, Bangladesh and Peru, the majority of mothers
 

believe a women should eat less than normal when pregnant.
 

Most of the remaining mothers believe a normal diet is sufficient.
 

Normal, in this context, is defined as the usual amount of food
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eaten by the mother, which is probably insufficient in nutrients.
 

To counteract the harmful effect of this practice, the mother
 

and other household members need to be made aware of the increased
 

need for nutrients during pregnancy and convinced of the long

term benefits of making dietary allowances for the pregnant
 

women.
 

ii) In all six countries, pregnant women reduce
 

their food intake when they become ill. In Tunisia, a sizeable
 

number of mothers reported not consuming any food when ill.
 

Mothers must be convinced that further cutting back on food
 

when ill during pregnancy causes a greater deficiency in
 

nutrient intake and affects the health of both the mother and
 

the unborn child.
 

iii) Food beliefs that certain foods are 
"beneficial"
 

or "good", and others are "harmful", exist for pregnant women.
 

Most of the "beneficial" foods are of animal origin, which because
 

of their high cost limits consumption. Other foods are considered
 

"good" because of their "hot"/"cold" qualities, "strengthening"
 

or "health-giving" qualities. 
The concept of positive qualities
 

attributed to food can be used to advocate a nutritious diet
 

during pregnancy, using locally available but highly nutritious
 

and inexpensive food.
 

b) Post Partum
 

i) The practice of withholding foods from a mother
 

after child birth exists to varying degrees in all six countries.
 

Fon',! withheld for several hours is 
not particularly harmfu.. If
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the mother is not given any food for a long period, it can be
 

stressful, particularly as she requires the nutrients to recu

perate,and for milk production.
 

ii) As in pregnancy, certain foods are considered
 

especially "good" or "beneficial" to the mother after child birth.
 

These foods are primarily from animal sources and are consumed
 

minimally because of their cost. Other examples of beneficial
 

foods include potatoes in Peru and Bangladesh, and soup and broth
 

in the three Latin American countries. The concept of beneficial
 

foods can be used to recommend consumption of available and
 

affordable nutritious foods Broths and soups should be encour

aged for consumption since fluid intake assists in milk produc

tion. Some foods are avoided because they cause indigestion.
 

In Bangladesh a variety of animal sources of food and certain
 

types of fish are omitted because of their "hot"/"cold" qualities.
 

The findings show that despite the belief that certain foods are
 

"harmful", some mothers still consume them because they are not
 

convinced of their harmful effects, or they are the only foods
 

available. Encouragement of practices which incorporate nutri

tious foods thought to be "harmful" is possible, given the lack
 

of adherence to the belief. Education programs should take post
 

partum vulnerability as a focal point to make recommendations.
 

Mothers must be convinced that rest, psychological readiness to
 

breast-feed, and nutritious meals, will enhance milk flow and
 

maximize family well-being, since the mother's contribution
 

to the household is diminished by either her or the infant's
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illness.
 

c) Lactation
 

Dietary beliefs and practices followed by mothers
 

during lactation in all six countries are concerned with in

creasing the mother's milk. This concern should be the central
 

theme in advocating changes in the nursing woman's diet.
 

i) In keeping with this concern a large number
 

of mothers believe a nursing woman should consume more food
 

to enable her to nurse adequately. This positive knowledge
 

should be reinforced and encouraged to be practised more widely.
 

On the other hand, there are a sizeable number of mothers in
 

all countries, particulaily in Peru, Colombia, Guatemala and
 

Jordan, who believe normal focd intake is sufficient. As
 

mentioned earlier, rural mothers' normal food intake may in
 

itself be inadequate and the added need for nutrients while
 

nursing will only be a drain on her own body nutrients. There

fore, mothers, as well as other household members, must he
 

more aware of the increased nutrient needs for nursing and
 

make dietary allowances for the nursing woman.
 

ii) Mothers believe a nursing woman's milk is
 

altered by her diet,because when the infant is ill certain foods
 

are avoided in the mother's diet to prevent aggravating the
 

illness. Likewise, certain other foods are recommended because
 

of their "beneficial" qualities, which are believed to be 
trans
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mitted to the infant via the breast milk. The awareness that
 

diet affects the milk produced, and therefore influences the
 

health of the infant, can be used to emphasize the need of the
 

mother to consume more nutritious food. A larger number of
 

foods are attributed "beneficial" than "harmful" qualities,
 

therefore not limiting excessively the variety of foods that
 

can be consumed during nursing. However, as in pregnancy and
 

post partum, the foods considered most "beneficial" are from
 

animal sources which are not within the economic means of the
 

family. This requires promotion of other inexpensive but
 

nutritious sources of food which can be consumed in larger
 

quantities. As in post partum,some mothers consume foods
 

believed to be "harmful" because they are either not convinced
 

of their harmful effects, or they are the only foods available.
 

This practice shows that this belief during lactation is not
 

strongly imbibed, making it possible for it to be changed if
 

necessary.
 

d) Infants and Preschoolers
 

i) The practice of introducing foods such as
 

infusions/herbal teas, sugar water, olive and cottonseed oils,
 

honey, s'men and butter, within a few hours aftef birth is
 

prevalent, particularly in Jordan, Bangladesh, Guatemala and
 

Colombia. These foods are given by a cloth, nipple or finger

tip on which the infant sucks. They are primarily intro

duced for their laxative qualities, to help the infant pass
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the meconium, prepare the infant's stomach for maternal milk,
 

or because it is 
a customary practice in the household. Some
 

mothers in Jordan believe these foods are given because the
 

mother's milk has not yet started. If these foods or the
 

receptacles in which they are given are unsanitary, the
 

danger of causing infection, at this early stage of life, is
 

intensified. The possibility of the infant choking also exists.
 

Therefore, the mothers and other household members assisting
 

the mother must be made aware of these potential dangers and
 

take necessary precautions.
 

ii) A large number of mothers do not believe the
 

infant should be nursed immediately after birth, thus decreasing
 

the infant's intake of colostrum. Nutrition intervention programs
 

should encourage the new mother to suckle the newborn for
 

colostrum intake, which is nutritious and protects the child
 

from infection. Mothers must also be advised of advantages
 

to early nursing which help to devnlop the infant's sucking
 

reflex, and stimulate the mother's milk flow. 
 Since the health
 

and survival of the infant is the primary concern in infant
 

feeding practices, it is important for nutrition programs to
 

relate and demonstrate to mothers that early suckling enhances
 

the health and nutritional well-being of the infant.
 

iii) Breast-feeding is an almost universal practice
 

among the rural mothers in the six countries surveyed. The
 

duration of nursing, however, varies by country. The length of
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nursing is longer in the Muslim countries of Bangladesh, Tunisia
 

and Jordan, presumably in keeping with the Islam teaching that
 

a child should be nursed up to 24 months(l). Nutrition inter

vention programs should advocate and encourage mothers to nurse
 

as long as possible (along with introducing other foods appro

priately) since breast milk is often the major source of nutri

ents in the infant's diet.
 

iv) A large number of mothers in all countries
 

believe nursing should be completely stopped when the mother is
 

ill, thus causing sudden weaning of the infant to other foods,
 

usually starchy in nature. Since these starchy foods do not
 

provide adequate nutrients, the child often develops malnutrition.
 

Omitting nursing also initiates the cessation of milk flow.
 

Nutrition intervention programs should recommend continuation of
 

nursing even if the mother is ill. The programs should help
 

mothers distinguish between the rare, risky conditions such as
 

undergoing long-term drug treatment for certain illnesses and
 

normal low risk conditions during which nursing should be con

tinued. If nursing is interrupted briefly because the mother
 

feels too ill, she should manually express the milk to prevent
 

cessation of milk and relieve the discomfort in her breasts.
 

Appropriate alternatives to weaning, such as temporary wet
 

nurses, or hygienic nutritious food preparation and feeding
 

sho'ld be suggested.
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v) 
Due to the belief that nursing causes or
 

aggravates an infant's illness, many mothers in all six countries
 

cease or reduce nursing, and substitute other foods that are
 

usually inferior in nutrients or may be unhygienic. These
 

practices may actually result in aggravating the illness,or at
 

least slow the recovery process. Mothers, therefore, must be
 

convinced, through nutrition intervention programs, of the
 

importance of continuing nursing to meet the increased nutrient
 

needs of the infant.
 

vi) 
 A large number of mothers in all six countries
 

use bottles to give liquids to infants. 
 Some mothers, especially
 

in Guatemala and Colombia, start this practice when the infant
 

is very young. 
 This practice should be discouraged as the bottles are
 

difficult to clean and 
can cause infection. The use of a cup
 

and spoon should be encouraged instead, as 
they can be cleaned
 

more easily. The preparation of fluids under hygienic conditions
 

must be stressed. Substituting herbal teas/sugar water or thin
 

gruels for nursing is dangerous. Mothers must be made aware
 

that nursing the infart for four to six months will provide the
 

nutrient needs of the child, and that infants who are breast-fed
 

are generally healthier. 
Mothers must be persuaded to eat
 

nutritious meals in order to assure good quality and quantity
 

of their milk flow.
 

vii) Some mothers, particularly in Colombia and
 

Guatemala, give fresh or processed milk 
(i.e. evaporated,
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condensed, dry, formula) to their infants by bottle. Of the
 

mothers who give milk to their infants, there is a tendency to
 

use fresh milk in Colombia, Guatemala and Bangladesh; and
 

processed milk in Tunisia and Jordan. In Peru, mothers give
 

both varieties of milk. The mothers in these countries should
 

be made aware of the cost of feeding animal milk as opposed to
 

nursing. If milk preparations are given, their hygienic pre

paration and correct formulations should be stressed.
 

viii) The survey findings show that mothers use
 

either abrupt or gradual methods of weaning for their children.
 

The abrupt removal from the breast can have both physical and
 

psychological implications for the child. The child's refusal
 

to eat the new foods, their lower nutrient content, and/or
 

their preparation under unhygienic conditions can result in
 

malnutrition and infection. It is necessary to gradually wean
 

the child; therefore while nursing other foods'should be
 

gradually introduced. The hygienic preparation of these foods
 

should be stressed.
 

ix) Reasons for weaning a child vary by country.
 

For example, in Peru and Colombia many mothers believe that
 

since the child eats other foods, nursing is not necessary.
 

Mothers in Colombia also cite insufficient milk supply and
 

illness of the mother and/or child as reasons for weaning. A
 

new pregnancy is the predominant reason in Tunisia and Bangladesh
 

for weaning. Also, in these3 two countries the mother believes
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that since the child eats other foods, nursing can be discon

tinued. Nutrition intervention programs must investigate
 

reasons 
for early weaning and demonstrate to the mothers their
 

negative effects on 
the infant. Mothers should be encouraged
 

to nurse the infant as long as possible, together with timely
 

introduction of supplementary foods, and must also be convinced
 

that although the child eats other foods, nursing is necessary
 

to provide sufficient nutrients in the diet.
 

x) Supplementary foods are introduced at 
an
 

average age of five or six months in the Latin American countries.
 

However, a closer aae analysis shows that a significant number
 

of mothers introduce these foods later than six months. 
 In
 

Tunisia, Jordan and Bangladesh a large number of mothers delay
 

introducing supplementary foods. Through nutrition interven

tion programs, the mothers should be made aware that milk alone
 

is sufficient to meet the child's needs up 
to only four to
 

six months. After that it is 
imperative to supplement the
 

infant's diet with other foods which will supply the increased
 

nutrient requirements for growth.
 

xi) The nutritional quality of supplementary foods
 

varies in each country. For example, in Peru it is usually starchy,
 

whereas in Colombia it is high in protein. Mothers must be
 

convinced, through nutrition intervention programs, that infants
 

need foods that are concentrated in both calories and proteins.
 

It should also be stressed that these foods be given in
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conjunction with nursing and be prepared in a form that is
 

easily acceptable to the infant, e.g. cereal grains as gruels
 

or porridges, and vegetables well cooked and mashed.
 

xii) Some foods are considered more "beneficial"
 

or "harmful" for the young preschooler than for his older
 

sibling. Identifying low-cost concentrated nutritious foods
 

which can be linked with the 'beneficial" concept should be
 

encouraged.
 

xiii) Purging is common in all countries, except
 

Tunisia where it occurs to a lesser extent. Purging is
 

practised at birth, during fever, diarrhea, constipation, and
 

periodically. Its frequency varies in each country. Purging
 

at birth is most widely practised in Guatemala. During fever
 

purging is frequent in Peru and Bangladesh. Although not a
 

common practice, purging as a cure for diarrhea is most
 

frequent in Guatemala, Peru and Bangladesh. Purging during
 

the critical vulnerable periods is harmful, and the mothers
 

should be educated as to its detrimental, if nct life

threatening, effects.
 

COMPARISON OF RESPONSES BY MOTHERS AND COMI'UNITY INFLUENTIALS
 

A comparison of the mothers'and community influentials'
 

responses showsthat community inluentials, in all six countries,
 

can be considered reliable sources of information regarding
 

general patterns of food habits. For in-depth information,
 

community influentials in Peru, Colombia, Tunisia and Jordan
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could be effective, with some sacrifice in accuracy of infor

mation collected. However, the purpose for which the infor

mation is to be used, the scope of work entailed, and time and
 

budget limitations, should determine whether community influ

entials alone would suffice as sources of information,
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I. INTRODUCTION
 

Custom, tradition, food association and deep-rooted beliefs
 

are forceful determinants of food habits. To date, there is
 

only inadequate and scattered information in this important
 

area, important particularly as it influences the nutrition/
 

health and well-being of infants and preschoolers, women of
 

child-bearing age, and pregnant and nursing women.
 

Accordingly, in 1978 CARE undertook a six country study
 

in collaboration with the:
 

-- Ministry of Health: Peru
 

- Plan de Alimentacion y Nutrition (PAN): Colombia
 

- Institute of Nutrition of Central America and Panama
 

(INCAP): Guatemala
 

- Nationai Institute of Nutrition: Tunisia 

- Ministry of Labor/Department of Social Affairs: Jordan
 

- Ministry of Agriculture, Ministry of Interior and Foreign
 

Affairs: Bangladesh
 

The study is designed to acquire a better understanding of the
 

social and cultural beliefs and practices affecting the rural
 

population groups. Country data are collected to reflect
 

national and regional diet patterns within each country, along
 

with food beliefs and food behavior that influence the diet of
 

nutritionally "at risk" groups in the rural population.
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Statement of Purpose
 

The primary purpose of the study is twofold:
 

1) To make a systematic and thorough investigation of
 

existing dietary patterns bel.iefs and practices of
 

rural population groups in Peru, Colombia, Guatemala,
 

Tunisia, Jordan and Bangladesh.
 

2) 	To obtain concrete in-depth data on food habits and
 

their determinants of the nutritionally "at risk"
 

groups. For purposes of this study, these groups are
 

identified as infants and preschoolers, women of child

bearing age, and pregnant and nursina women.
 

Rural mothers and rural community influentials are chosen
 

to act as sources of information for the study. The secondary purpose
 

of the survey is to compare community influentials' responses with
 

those of the mothers to verify whether their understanding of
 

significant aspects of their communities' food systems and food be

havior pattern would be accurate enough to permit them to be pri

mary sources of information for further studies.
 

Scope of Work
 

The scope of work for the study covers a broad range of in

formation. Principally, it includes the type of foods consumed
 

by rural households, why they are consumed, and the cultural rules
 

determining food consumption, both for the household and for
 

the "at risk" groups. Modifications in diet for the latter are
 

particularly identified. The extent to which food restrictions
 

prevail and reasons for their adherence are examined.
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The initial step in the project design is a review of
 

existing literature on food habits. Scouring anthropological,
 

nutritional and other social scientific sources, the prelimin

ary review identifies information on food habits when possible.
 

In addition, dietary modifications of "at risk" groups are sur

veyed. An in-depth analysis of this review is presented in a
 

separate report (1).
 

Concurreint with the literature review, the food habits sur

vey design proceeded to encompass all the major subjects covered
 

in the literature review, but more completely and systematically.
 

Specifically, the ethnographic data collected established quali

tative and quantitative information of the following variablE 

1) Socio-economic characteristics of the rural population 

in each of the six countries. 

2) 	Certain key health indicators presented to give a greate
 

understanding of the environment in which the mothers
 

live.
 

3) Food consumption patterns of rural households, seasonal
 

influences on foods consumed, and frequency of food
 

consumption.
 

4) Food production, purchasing, cooking and storage prac

tices of rural households.
 

5) The social role of food-household eating practices, food
 

preferences and restrictions.
 

6.' 	 Determinants of food beliefs and practices - food classi
 

fication systems, the concept of beneficial and harmful
 

foods.
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7) 	Dietary beliefs and alterations in food patterns of the
 

nutritionally "at risk" groups, i.e. women of child

bearing age, pregnant and nursing women and infants
 

and preschoolers.
 

Another aspect of the stirvey is to interview community
 

influentials in addition to mothers, to verify whether the
 

formers' understanding of significant aspects of their food
 

system and food behavior differed from that of the households
 

in the community.
 

Potential Use of Data Collected
 

This data can be instrumental:
 

1) To governments in formulating their food planning and
 

policy-making decisions;
 

2) To serve as a tool for nutrition planners to sensitize
 

their governments to existing cultural food beliefs
 

and food habits within their countries;
 

3) To assist institutions and agencies concerned with
 

nutrition/health in formulating their policies and
 

priorities at the national and international levels;
 

4) To sensitize agencies involved in food aid programs
 

to plan and implement effective food aid programs,
 

given cultural constraints;
 

5) To assist international and national development agencies
 

in planning, designing and implementing nutrition/health
 

programs with greater cultural relevance;
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6) To be a useful resource to the nutrition/health 

education sectors and the nutrition/health educator. 

Food habits information, together with the socio

economic data of the target group such as literacy and 

education level, are determinants for the most appro

priate format for education intervention; 

7) To assist in identifying priority themes for 

nutrition education. The socio-economic characteris

tics of the population group and its food behavior 

determine the style, mode and content of educational 

information to be disseminated; and 

8) To use the information on major foods consumed and 

food customs in individual countries (qualitative and 

quantitative analysis) to indicate where intervention 

can most effectively impact on the food system. 

Study Findings
 

This document gives a comprehensive overview of the six
 

are

countries' findings. Individual,in-depth country results 


(2-7).
presented in separate reports 
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II. METHODOLOGY
 

Information for the food habits study was 
obtained from
 

two groups of respondents: 1) mothers of preschool-age children
 

and older women; and 2) community influentials.
 

Mothers of preschoolers and older women Were the primary
 

sources of information. Community influentials, i.e. respected
 

members of the community, provided the secondary source of infor

mation. The responses from the latter group were compared with
 

those of the mothers to determine if significant differences existed
 

between the two groups, 
and to verify if the community influentials
 

could serve as the sole source of information for future
 

studies.
 

A) Sample Size
 

TABLE I presents the size and distribution of the samples
 

selected for the study, and Figure 1 presents the maps of the 6 countries
 

surveyed.
 
TABLE I SIZE P.ND DISTRIBUTION OF SAMPLE SITES 
IN FOOD HABITS STUDY IN
 

RURAL PERU, COLOMBIA, GUATEIALA, TUNISIA, JORDAN, AND BANGLADESH
 

Peru Colombia Guatemala Tunisia Jordan 
 Bangladesh
 

Number of Sub-govern
orates, Districts, De
partments 
 9 6 
 7 9 19
1 

Number of Communities 65 66 40 40
40 70
 

Total Sample Sizei 841 053 520 
 471 507 910
 

a) Mother 
 646 660 400 428 393 790 

b) Community 195 19.1 120 43 114 210 
Influentials
 

1In Tunisia, the communities include 4 Bedouin groups.
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Approximately 10 mothers and 3 community influentials were
 

interviewed in each community. The sample size was selected
 

based on the following criteria:
 

- Size of the rural population in these countries.
 

- Personnel requirements.
 

- Time constraints.
 

- Budget available for the survey.
 

The sample size is sufficient to provide information on
 

general food consumption patterns and general trends in beliefs
 

and practices observed in the country.
 

B) Sample Selection
 

A multi-stage stratified sampling technique was used to
 

identify the survey sample in each country.
 

Stage I: Each country was divided into naturally existing regions
 

which possess distinct geographical features, i.e. climatic con

ditions, agricultural production and geographical positioning. The
 

communities surveyed were proportionately distributed among these
 

regions by rural population sizes.
 

Stage II: The departments, qovernorates, or districts that fall
 

within each of the regions were determined. A number of departments
 

were then selected on a purposive basis to provide good representa

tion of the country, again taking into account such factors as
 

location, geography, rainfall patterns, ethnic groups, age and sex
 

ratio of the population. The number of departments selected per
 

region depended on the departments' rural population. The number
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of departments selected were:
 

- Peru: 8 departments (35% of the total departments). 

- Colombia: 9 departments (44.9% of the total departments). 

- Guatemala: 6 departments (27.3% of the total departments). 

- Tunisia: 7 governorates (40% of the total governorates). 

- Jordan: 9 sub-governorates (40% of the total sub-gov

ernorates). 

- Bangladesh: all 19 districts were sampled.
 

Stage III: Each selected department was further subdivided into
 

districts or municipalities, delegations, or thanas. One muni

cipality was selected for every two communities to be surveyed in
 

the department.
 

Sta e IV: Due to great variation in the population sizes of rural
 

communities, the following criteria were used to determine sample
 

units in the different countries:
 

- In Peru, communities with population sizes between 350 and
 

1,000 were treated as one sample unit, while communities
 

with population sizes of 1,001 to 4000 were subdivided and
 

treated as two sample units.
 

- In Colombia, communities with population sizes of more
 

than 400 inhabitants constituted one sample unit, while
 

communities with more than 1,001 population were treated
 

as two separate units.
 

- In Guatemala, communities with 100 - 1200 were treated
 

as one sample unit, communities with 1,201 - 2,400 were
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treated as two sample units, rural communities with
 

populations of 2A01 - 3,000 were treated as three sample
 

units.
 

- In Tunisia, if the rural population of a Shiekat (commun

ity) was less than 5,000, it was treated as one sample 

unit, and those with populations from 5,001 - 10,000 were 

treated as two sample units. The Bedouins were sampled 

in several Bedouin campgrounds near Tunis. Although no 

specific population figures are available on the total 

number of Bedouins, a genuine interest in their food 

habits and beliefs led to interviewing 30 Bedouin mothers 

and 10 Bedouin community influentials. 

- In Jordan, villages with a population of less than 5,000 

inhabitants were treated as one community, those with 

51001 - 10,000 inhabitants were treated as two, and those wit 

10,001 - 15,000 were treated as three communities. Ex

tremely inaccessible areas were omitted from this list. 

- In Bangladesh, villages with population sizes of more than 

400 constituted a sample unit. 

From these sample units the communities for the survey were drawn
 

randomly. An alternative list of communities, drawn on a random
 

basis, was prepared in the event that a substitution would have to
 

be made in the field due to unforeseen circumstances. Appendix A
 

shows the names of regions and departments surveyed in this study.
 

Stage V: A systematic or random sampling technique was used for
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the final selection of participants of the survey. A random
 

number was chosen from 1 to 9. This number signified the household
 

where the first mother would be interviewed. Each of the remaining
 

mothers was 
selected after a certain interval. This
 

interval was determined by dividing the total number of house

holds in the community by 10. Of the 10 mothers chosen, 8 mothers
 

had at least one child of preschool age. The remaining 2 mothers
 

were older women with no preschool age children.
 

If the selected household did not satify the set criteria, the
 

house on the right was the first alternative choice, and the house
 

on the left was the second choice.
 

In Tunisia, the majority of the rural population does not live in
 

villages or even large groups, but scattered in isolated dwellings
 

in the countryside. Therefore, in each Shiekat, the Sheikh 
(the
 

administrative head of the Shiekat) was consulted on the existence
 

of small villages and towns within the Shiekat and the percent age of
 

the total population of the Shiekat that resided in them. 
According
 

to these percentages, a proportionate number of houses was selected
 

from the villages and 'he rest from the isolated dwellings in the
 

Shiekat.
 

At times there were problems with the selection of alternative
 

choices in isolated areas, since often there was no house to the
 

right or to the left. In such cases a mother with a child had to
 

suffice.
 

In Colombia, a preliminary visit was made to each selected community
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by the team leader, to draw a complete map of the households in
 

the community with the assistance of a local leader. This map
 

was used to identify individual households to be sampled.
 

C) Survey Instrument
 

The survey instrument consisted of two in-depth question

naires, developed and revised by experienced professionals in the
 

fieldsof nutrition, health, anthropology, biostatistics and social
 

sciences. One questionnaire was used for the mothers and the
 

other for the community influentials (Appendix B and C).
 

The questionnaires were translated into the native language
 

of each of the six countries, pretested and adapted to reflect
 

existing information on the food habits of these countries' rural
 

population. Both questionnaires were precoded to facilitate com

puter processing of data. Detailed code quides and coding in

structions were prepared for coding the responses.
 

D) Personnel
 

The survey was organized by CARE employees in each of
 

the six countries. Consultations were held with several
 

organizations and institutions within each country.
 

The field survey investigators consisted of an average of
 

4 male and 12 female local investigators. The investigators
 

were assigned to 4 teams, each with a designated team leader. The
 

male investigators were primarily responsible for interviewing the
 

community influentials, and the female investigators were responsi
 

for interviewing the mothers.
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In Bangladesh, Baybasthapan Shangsad Limited (BSL), under
 

contract with CARE/Bangladesh, recruited the field staff and
 

trained and supervised the survey work.
 

E) Training
 

The field staff participated in a.5- to 8-cay training
 

session in survey methodology and techniques in interviewing.
 

As part of the training, all teams underwent a pretesting/practice
 

session conducted in several rural communities. At the completion
 

of this session the teams reconvened to discuss their experience
 

and to standardize data collection procedures.
 

F) Supervision of Data Collection, Questionnaire Clean-Up
 

and Subsequent Computer Analysis
 

Each team of investigators was headed by a team leader and
 

a technical resource person, who were responsible for checking the
 

questionnaires and the coding. The survey coordinator was
 

responsible for the supervision of all teams in the field. This
 

involved extensive field travel with the various teams.
 

The completed questionnaires were keypunched and analyzed
 

in New York, using the Colunbia University Computer Facility.
 

G) Time and Budget Constraints
 

Overall,more extensive field work and analysis of data could have
 

be done. However, given time and budget constraints, these activities
 

had to be limited,
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III. RESULTS AND DISCUSSION
 

The responses of mothers and community influentials were analy
 

separately for each country, and are presented in this section. The
 

results show general trends in the actual beliefs and practices re

garding food consumption by rural households. Such information
 

is basic to planning, designing, and implementing sound nutrition
 

programs for these population groups. The community influentials'
 

responses on household food consumption practices within their commL
 

nity Were compared with the mothers' responses to determine if the
 

community influentials were knowledgeable about the food beliefs and
 

practices within the community; and,given the budget and time consty
 

of such studies, if the community influentials could serve as the sc
 

source of information for future reference.
 

A) Socio-Economic Characteristics of Mothers
 

Selected socio-economic characteristics of the survey partici

pants are presented in the following Tables.
 

TABLE II - 1 AGE OF PARTICIPANTS IN THE SURVEY
 

Jordan Bangladesh
Peru Colombia Guatemala Tunisia
MOTHERS 


a) Mean Age (Years)1 35.42 35.62 35.20 33.37 32.90 32.25
 

±10.95 ±11.36 ±13.13 ± 9.19 ±11.48 ±10.76
 

b) Age Distribution:
 

19 Years 2.3 2.9 5.5 1.2 B. 9 5.9 

20-29 Years 34.1 32.1 35.5 37.5 32.7 34.7
 

32.1 34.3
30-39 Years 29.5 31.2 26.0 33.3 


14.5 16.4
40-49 Years 24.6 23.3 20.3 21.4 


6.0 6.8 8.5 5.4 7.4 6.4
50-59 Years 


> 60 Years 3.4 3.9 3.8 0.2 4.3 2. 3 

1 All means are 
provided with Standard Deviation (± S;).
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Age - The average age of the mothers studied ranged between 32
 

and 36 years. Of all mothers interviewed, the largest number fell in
 

the 20 - 39 age category. This occurred because of the sampling
 

qualification that eight of the ten mothers interviewed in each
 

community must have at least one child of preschool age. Two
 

older women, with no preschool-age children, were also interviewed.
 

These qualifications were made deliberately to include mothers
 

who were either currently, or recently, pregnant, nursing or
 

participating in infant and preschool child feeding in order to optimize
 

accuracy of recall. A special effort was made to include older
 

women,since they are knowledgeable about food beliefs and
 

practices observed in the household and often propagate these
 

beliefs from one generation to the next.
 

TABLE 11 - 2 TYPE OF RESPONDENT PARTICIPATING IN THE SURVEY 

MOTHERS Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

a) 	 Mother w/Child
 
6 Years
 
+ Nutr. Education 5.4 30.1 19.1 4.4 10.0 2.0 

b) 	 Mother w/Child 
6 Years 
- Nutr. Education 74.5 49.5 60.0 77.2 71.4 78.1 

c) 	 Older Mother 
Nutr. Education 0.6 6.0 2.1 1.4 1.8 0.5 

d) 	 Older Mother 
:Nutr. Education 19.5 14.4 19.0 16.2 16.1 19.3
 

Type of Respondent - Most mothers interviewed had not been exposed
 

to Nutrition 3ducation. However, in Colombia and Guatemala some
 

mothers conf4.rmed having this exposure. Older mothers, generally,
 

had not participated in these programs.
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TABLE II - 3 RELIGIONS OBSERVED BY PARTICIPANTS IN THE SURVEY
 

MOTHERS Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

-	 2.4a) Christianity 98.0 97.6 89.0 4.1 

- - 95.7 82.1
b) 	 Islam 

- - - 11.0c) 	 Hinduism 

d) 	 Other /No Religion 2.0 2.3 11.1 - 4.4 

1Other includes 3uddhism.
 

Reli.5ior - The predominant religion practiced in Latin Ameri

can countries is Christianity, primarily Roman Catholicism; while 

Islam is common in Jordan, Tunisia and Bangladesh. Hinduism is 

observed by a minority in Bangladesh. In all countries, other re

ligions or no religion are observed by a few households. 

TABLE II - 4 ETHNIC BACKGROUND OF PARTICIPANTS IN THE SURVEY 

MOTHERS Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1 

a) 	 Indian 45.7 0.9 23.3 - 

b) 	 Non-Indian/ 
Mestizo 

2 
51.4 88.5 76.8 

c) Black - 10.0 - -

d) Arab - - - 87.4 - -

e) Bodouin - - - 9.3 39.8 -

3 
f) West Banker - - - 4.6 -

g) East Banker 
3 

- - - 52.8 -

h) Bengali Muslim - - - - - 82.4 

i) Others
4 

2.9 0.4 - 2.8 2.3 17.5 

'Indian: Aymara Indian, Quechua Indian, or other Indian groups
 
2

Mestizo: Spanish - Indian origin
 

3

West Banker and East Banker: Arabs
 

4
 
Primarily Hindus in Bangladesh
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Ethnic Groups - The sample includes representatives of the pre

dominant ethnic groups in each country. These groups are Mestizos
 

and native Indians in Latin American countries; Arabs in
 

Tunisia and Jordan; and Bengalis in Bangladesh.
 

TABLE II - 5 LITERACY LEVEL OF PARTICIPANTS IN rHE SURVEY
 

MOTHERS Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

a) 	 Literacy Rate 48.1 69.6 49.3 14.0 
 29.1 34.4
 

b) Mean Years of
 
Schooling:
 

Mother 2.10 2.30 1.68 2.25
0.70 1.87
 
±4.34 ±2.08 ±2.02 ±1.85 ±3.87 ±3.03
 

Father 4.14 	 2.08
2.32 1.99 5.29 4.67
 
±2.85 ±2.04 :2.06 ±5.47 ±5.60 ±4.78
 

c) 	 % of Households
 
with Radio 0,4 70.5 82.3 	 79.3 21.0
 

Literacy - A wide range of literacy levels, ranging from 14.0%
 

to 69.6%,exists in the countries studied. This rate is higher in
 

Latin American countries than in Jordan, Tunisia or Bangladesh.
 

Mothers generally tend to have from none to one or two years
 

of schooling,while fathers have an equal number or an extra year or
 

two.
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1
 
TABLE 11-6 OCCUPATION OF PARTICIPANTS IN THE SURVEY
 

Peru Colombia Guatemala Tunisia Jordan BangLadesh
 

a) Mother's:
 

Housewife 58.5 55.2 75.0 81.9 91.5 
 91.1 

Farmworker 29.4 7.2 1.0 13.0 - 3.6 

Sales/Vendor 5.3 - 5.5 0.7 --

Craftswoman and 
Skilled Laborer 5.0 9.7 - 0.9 - -

Other Services 2 1.0 28.4 18.3 3.1 8.3 4.4 

b) Father's: 

Farmworker with
 
land 57.3 34.5 65.0 12.8 3.6 40.1
 

Farmworker with
out land 13.0 31.6 - 21.3 15.1 11.5
 

Herdsman 0.9 - - 20.5 -

Service Worker 3.4 5.0 20.5 4.4 16.8 
 11.1
 

Sales/Business 2.4 2.6 1.0 5.1 3.0 14.4
 

Clerical/Pr ce
ssional 1.2 - - 4.2 11.2 7.1 

Skilled Worker 4.5 3.6 8.5 16.1 2.0 7.1 

Non-skilled Worker 5.9 5.7 - 5.3 9.9 

Non-classified 
Military 0.2 - 25.8 -


Retired/Unem
ployed 1.0 1.2 3.7 5.4 0.9
 

Not Known 11.1 15.4 b.1 6.5 6.1 6.8
 

1

Occupations mentioned by less than 
1.0% of the sample are cmitted.
 

2

Other Services include domestic chores, 
particularly in Colombia (25.0%)
 

Occupation - Mothers arc generally occupied with housework,
 

particularly in Tunisia, Jordan and Bangladesh. Besides housework
 

some mothers work on farms, or as vendors, craftswomen and
 

skilled laborers, or in service-type jobs, mainly as domestics.
 

The fathers are primarily either landed or landless farmers in all
 

countries, except Jordan, where a sizeable number are in the militax
 

Other occupations represented are service-oriented work in Guatemale
 

Jordan and Bangladesh, and herding in Tunisia.
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TABLE II-7 
 SANITATION FACILITIES AVAILABLE TO 
PARTICIPANTS IN
 
THE SURVEY
 

Peru Colombia Guatemala Tuniia Jordan Bangladesh
 

a) 	 Source of Drinking Water
 

Household Tap 
 10.5 23.6 12.0 3.5 50.5 15.0
 

Community Tap 5.4 
 - 18.0 22.8 3.8 46.3 

Pond  - - - - 9.2 

Tank/Well 33.3 27.9 46.6 57.6 17.6 23.6
 

River/Stream 47.4 
 27.7 15.3 2.1 
 8.4 2.6 

Irrigation Ditch -  - - 10.0 -


Delivered by Truck 1.5 0.2 3.0
- 8.9 -


Other 1.7 20.5 8.3 
 11.0  2.1
 

Not known 
 -
 - -

b) 	 Waste Disposal
 

% Households with
 
Latrines 7.1 
 29.3 57.8 38.5 
 83.2 49.1
 

% Households who
 
use Their Latrines 6.0 28.0 
 57.3 35.9 
 83.2 48.4
 

Sanitation - Facilities for procuring water for daily use
 

range from moderate to poor. These are primarily tanks/wells, rivers/
 

streams or household/community taps. In Peru almost half the house

holds get their water supply from rivers/streams. The number of
 

households with access to latrines again ranges from good to poor.
 

For purposes of this study a latrine is defined as 
being at least a hole
 

in the ground in a secluded spot that can be covered to
 

reduce contami.nation. Comparatively fewer households in
 

Colombia and Tunisia used latrines in rural 
areas. The inadequate
 

sanitation facilities in these countries pose serious health problems,
 

leading to susceptibility to and outbreak of various infectious diseases.
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TABLE 1I-8 HOUSEHOLD SIZE OF PARTICIPANTS IN THE SURVEY
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

a) Mean Household Size 6.46 7.65 6.44 7.12 7.45 7.20
 

+0.04 +2.52 +2.77 +2.90 +3.25 +2.85
 

b) 	 Mean Age Distribu
tion of Household
 

3.26 3.44 3.41 3.38 3.60 3.96
 

+1.66 +1.67 +1.80 +2.30 +2.14 +1.99
 
Adults (>14 years) 


Children (6-13 1.59 1.96 1.44 1.66 1.56 1.79
 

years) +1.30 +1.48 +1.42 +1.41 +1.61 +1.65
 

Children <6 years) 1.51 1.65 1.67 1.94 2.30 1.54
 
+1.86 +1.19 +1.28 +1.61 +1_49 +1.31
 

Household Size - The mean household size in these countries
 

rangcsfrom 6.5 to 7.7. Colombia, Jordan, Bangladesh and Tunisia
 

have an average of about 7 members per household, while Peru and
 

Guatemala aveiage approximately 6 members per household.
 

Of these household members approximately one to two are
 

preschool children (this increases to three in Jordan), one to
 

two are older siblings under 13 years, and three to four are adults
 

i.e. over 14 years of age. Besides the mother and father, the
 

adults include older children, grandparents and other relatives
 

living in the household.
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TABLE 11-9 PREGNANCY HISTORY OF PARTICIPANTS IN THE SURVEY
 

Mothers Peru Colombia Guatemala Tunisia Jordan Bangladesh 

a) 

b) 

C) 

Mean Age at First 
Pregnancy 

Mean number of 
Pregnancies 

Mean Number of 
Live Births 

19.55 
+ 3.84 

5.86 
+ 3.43 

5.44 
+ 3.18 

19.35 
+ 3.71 

6.49 
+ 3.77 

5.89 
+ 3.44 

18.90 
+ 3.62 

5.77 
+ 3.53 

5.17 
+ 3.47 

19.19 
+ 3.62 

5.74 
+ 3.20 

4.54 
+ 2.56 

17.81 
+ 3.47 

6.80 
+ 3.91 

5.48 
+ 3.17 

15.93 
+ 2.13 

5.47 
+ 3.14 

5.12 
+ 2.93 

Pregnancy History - The mean age of mothers at first pregnan

cy ranges from 15 to 19 years,with early pregnancy occurring
 

particularly in Bangladesh.
 

There is a tendency toward ear.lier pregnancies in the Muslim
 

countries, with some mothers conceiving as early as 12 or 13 years.
 

This was confirmed by earlier reports from Bangladesh, which
 

indicate that three-fourths of young girls are married at or
 

before the age of 14 years (8). 
 The mean number of pregnancies
 

per mother ranges from 5 to 8, with approximately 4 to 6 of these
 

resulting in live births. 
 The results, by process of elimination,
 

indicate a high level of pregnancy wastage occurring in Tunisia and
 

Jordan and much less in Bangladesh. Perhaps this occurs because,
 

although the neonate is born alive, a number of 
them may die soon
 

after birth. A similar pattern is present in Peru.
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TABLE 11-10 % HOUSEHOLDS WITH PRESCHOOL CHILD DEATHS 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

%Households with
 
Preschool Child
 

45.3
Death (%) 57.6 40.5 32.0 	 42.0 37 5 


Preschool Child Deaths - Between a third and a half of the
 

households had at least one child die while under 6 years
 

of age and some of these families lost more than one child. The
 

households most affected were Peru and Bangladesh. A number
 

of previous studies cited malnutrition as the cause
 

of death among children under five years. (9,10,11,12,13)
 

B) Socio-Economic Characteristics of Community.Influentials
 

Selected socio-economic characteristics of surveyed community
 

influentials are presented in Table III.
 

TABLE III SOCIO-ECONOMIC CHARACTERISTICS OF SAMPLED COMMUNITY INFLUENTIALS
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

Tyvpe of Respondent:
 

- - - 22.5Formal Leader - -

Informal Community
 
37.2 	 30.6
Leader 20.0 30.2 27.5 	 24.3 


10.3 11.5 15.8 14.0 40.0 25.4
Teacher 


1.0
6.8 	 -
Midwife 12.B 15.0 	 2.6 


Health Para
2.4
professional 7.7 13.0 5.0 	 - 4.3 

- 0.9 17.7Local Healer 5.6 1.6 0.8 


Other Men or Women
 
48.8 27.8
35.9 35.0
in the Community 43.1 


73.3 41.5 55.0 93.0 63.5 1.9
Sex (% Male) 


Mean Age (years) 45.08 41.28 47.49 40.98 38.49 45.39
 

.12.73 +16.06 -14.7, + 1.37 .15.63 *13.10
 

- 10.06 7.96
Mean Years of Schoolina 4.91 4.15 4.21 

+ 3.83 - 3.,. 4.44 - - 5.38 + 	 4.67 

31.38 35.35 24.40 43.11
 

in the Community +19.15 +20.94 -20.27 +1&.84 .21.94 +16.12
 
Mean Years of Residence 36.01 27.43 
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This category of respondents is primarily composed of
 

informal community leaders in Peru (20.0%), Colombia (30.2%),
 

Guatemala (27.5%), Tunisia (37.2%) and Bangladesh (30.6%). In
 

Jordan (40.0%), however, teachers were the principal respondents,
 

though informal community leaders (24.0%) were also significantly
 

represented in this country. Teachers were also interviewed in
 

Peru (10.3%), Colombia (11.5%), Guatemala (15.8%), Tunisia (14.0%)
 

and Bangladesh (25.4%). Midwives are represented, to a degree, in
 

Peru (12.8%) and Guatemala (15.0%) as is the local healer in
 

Bangladesh (17.7%). The formal leaders in Bangladesh (22.5%) also
 

participated as community influentials in the survey.
 

The community influentials are predominantly male in all
 

countries,'2xcept Bangladesh where only 1.9% are male. Their ages
 

range from 40 - 45 years. In Peru, Colombia and Guatemala they
 

average 4 - 5 years of schooling. A higher level of education
 

is attained by respondents in Jordan and Bangladesh. Most
 

community influentials have resided in their community from 25 
-


35 years. This long-term residence indicates that time was not
 

a factor in determining whether the community influentials are
 

familiar with the food habits in their respective communities.
 

C) Food Consumption
 

1) Cereal Grains
 

The basic grains consumed in each of the six countries
 

are presented in Table IV-l.
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TABLE IV - 1 CONSUMPTION OF CEREAL GRAINS 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1) 	Types of Cereal
 
Grains 1st 2nd Ist 2nd 1st 
 2nd 1st 2nd 1st 2nd 1st 2nd
 

a) Maize' 	 M 20.0 16.3 3.3 71.7 94.5 4.1 0.5 0.7 1.5 5.1 0.0 0.0 
C 30.8 23.6 4.7 76.0 95.9 36.7 0.0 2.3 1.7 2.6 0.0 0.0 

b) Wheat 	 M '29.9 23.1 12.7 7.8 96.5 5.4
1.7 0.0 80.6 1.0 3.4 63.0
 
C 17.9 28.2 0.0 5.7 1.7 13.3 97.7 9.3 83.5 0.0 2.4 88.0
 

c) Rice M 21.2 11.3 94.1 0.2 60.8 3.7 14.0 70.2 3.34.0 0.0 94.4 
C 22.6 9.7 94.8 0.0 1.7 40.8 0.0 10.4 76.50.0 	 96.7 3.3
 

d) Barley/ 	 M 14.2 24.9 0.0 0.0 0.8 1.6 0.7 43.6 1.0 1.3 0.0 0.0
 
Rye C 17.9 21.5 0.0 0.0 0.0 2.5 2.3 62.8 0.0 0.9 0.0 0.0 

e) Quinoa 	 M 13.3 10.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
C 7.7 6.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

f) Other 2 	
M 1.4 10.7 0.5 1.7 0.0 1.5 0.0 6.2 0.8 16.3 0.2 3.5 
C 2.5 2.0 0.0 1.6 0.0 0.0 0.0 2.3 0.0 13.9 1.0 8.6 

g) Not 	 M 0.0 3.1 0.3 12.9 0.5 24.5 1.2 40.1 1.8 5.1 1.8 29.9 
Known 3 

C 0.0 8.7 0.0 16.1 0.0 5.8 0.0 23.2 3.5 6.1 0.0 0.0 

2) 	Seasonal
 
Variation
 

a) Seasonal 	 M 6.0 13.5 2.0 2.5 2.0 4.9
6.7 14.0 3.6 3.6 2.6 30.9 
C 7.2 31.3 1.6 13.5 5.8 8.3 2.3 41.9 0.9 0.9 0.0 9.1
 

b) All Year 	 M 94.0 83.3 97.6 80.5 97.0 73.3 93.2 45.9 94.6 90.3 95.1 39.1
 
Round C 91.8 57.9 97.4 69.8 90.8 83.3 97.7 
 37.2 96.5 93.9 100.0 85.2
 

c) 	 Not M 0.0 3.3 0.3 12.8 0.5 24.8 1.4 39.9 1.5 5.6 1.2 29.7 
Known C 1.0 10.7 0.0 16.7 2.5 7.3 0.0 20.9 2.6 5.2 0.0 5.7 

3) 	Fregueracy of 
Consumption
 

a) Daily 	 M 69.0 42.1 66.7 57.3 94.0 19.5 71.3 27.0 82.1 12.5 93.3 23.6
 
C 69.7 27.7 76.0 62.5 96.7 45.0 97.7 30.2 76.5 3.5 99.0 57.4 

b) 3-4 Times/ 	M 15.6 26.3 19.1 12.4 2.0 18.0 15.6 11.2 7.7 31.1 2.1 11.9
 
Week C 19.0 26.7 13.5 9.4 0.0 20.8 2.3 18.6 7.0 
 0.0 1.0 16.3
 

c) 1-2 Times/ 	M 13.5 24.8 12.9 14.5 3.0 36.0 10.0 
 12.8 6.4 40.8 4.3 17.1
 
Week C 8.7 29.2 9.4 7.3 0.0 23.3 0.0 9.3 9.6 0.9 0.0 17.2
 

d) <4 limes/ 	 M 1.5 3.6 1.0 2.7 0.6 1.9 1.6 8.6 3.0 10.4 0.0 17.6 
Month C 1.5 6.1 	 1.0 4.6 0.0 2.5 0.0 18.3 3.5 86.1 0.0 2.4 

e) 	 Not M 0.0 3.1 0.3 13.0 0.5 24.5 1.4 40.3 1.3 5.1 0.1 29.9 
Known C 0.0 10.2 0.0 16.1 2.5 7.3 0.0 23.3 3.5 9.6 0.0 5.7 

*Responses are 	signiliantly different between mothers and 
community influentials (P O.05).
 

1

In Guatemala 58.5% of nothers use yellow maize and 36% use white maize.
 

2

Other cereals in Peru include various 
indigenous types, i.e. canihua/achita, and oats;
 
in Colombia oats; in Jordan bulgur; in Bangladesh kawan.
 

3Respondents did not know the 
response 
or did not 
give a response for the question.
 

53
 



Presumably, the bulk of calories in the diet is derived
 

from cereal grains. Cereal grains are also probably the principal
 

source of protein in the diet, particularly in Bangladesh (8).
 

Generally, wheat is the most frequently consumed cereal in
 

Tunisia, Jordan and Peru. Rice is predominantly consumed in Colombia
 

and Bangladesh, and maize is popular in Guatemala. A larger number
 

of Guatemalan households consume yellow maize rather than white maize.
 

This practice is nutritionally beneficial, since yellow maize has a
 

much higher content of Vitamin A. Specifically, the predominant
 

grains consumed in each country, in order of consumption, are identi

fied as follows: Peru - wheat, rice and maize; Colombia - rice and
 

maize; Guatemala - maize and rice; Tunisia - wheat and barley/rye;
 

Jordan - wheat and rice; and Bangladesh - rice and wheat.
 

Peru has a significant consumption of barley/rye and quinoa.
 

The latter is a nutritious, indigenous cereal cultivated by the
 

Indians (1). In most countries, only one or two cereal grains are
 

predominantly consumed, whereas in Peru a larger variety of grains
 

appeairin the diet. The primary grains are usually consumed daily,
 

while the secondary grain consumption is affected, to a degree, by
 

seasonal changes in Peru, Tunisia and Bangladesh.
 

Even when available, the secondary grains may not be consumed
 

as frequently. Determinants for consumption vary in degree from
 

country to country. They are generally: 1) preference for the
 

grain; 2) its availability; 3) cost; 4) fuel considerations; and
 

5) the grain's health-giving qualities.
 

2) Starchy Roots and Vegetables
 

Data on starchy roots and vegetables, presented in Table IV-2,
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TABLE IV - 2 CONSUMPTION OF STARCHY 
ROOTS AND VEGETABLES
 

Peru Colombia Guatemala Tunisia Jordan 
 Bangladesh
 

1) 	 Types of Starchy
 
Roots and Vege
tables 1st 
 2nd 1st 2nd 1st 2nd 1st 2nd 1st 2nd 1st 2nd 

a) Olluco1 M 86.6 20.4 78.1 0.0 67.5 1.3 88.1 2.3 91.1 4.8 77.4 10.7
Potato C 86.7 22.1 80.2 0.0 73.3 9.2 93.0 
 4.7 92.2 2.6 69.9 19.1
 

b) Sweet 
 N 2.5 9.9 0.0 0.0 1.0 0.8 0.0 0.0 0.0 1.0 6.7 29.3
Potato C 3.1 8.7 0.0 0.0 4.2 15.0 0.0 0.0 0.0 0.0 17.7 32.1 

c) Yucca M 0.5 11.8 13.6 44.0 2.8 6.8 0.0 0.0 0.0 0.0 15.7 45.6(Casjava)/ C 0.0 14.9 4.2 29.2 5.0 19.2 0.0 0.0 0.0 0.0 11.0 45.0 
Arum
 

d) 	 Plantains/ M 9.9 25.3 6.1 28.4 4.8 8.3 0.0 0.0 0.0 0.0 0.0 0.0
Oca C 9.7 8.7 14.1 41.1 10.8 13.3 0.0 0.0 0.0 0.0 0.0 0.0 

a) Carrots/ M 0.8 17.0 0.0 0.0 1.0 1.5 3.5 65.0 0.0 2.0 0.0 0.0Beets/ C 0.0 12.8 0.0 0.0 1.7 7.5 7.0 88.4 0.0 0.0 0.0 0.0 
Turnips
 

f) Squash/ M 0.0 0.0 0.0 
 0.0 
 0.0 0.0 0.5 9.6 7.4 81.3 0.0 0.0

Pumpkin 
 C 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
 0.0 3.5 87.8 0.0 0.0 

g) Other
4 

M 0.3 1.9 0.7 5.6 0.3 4.0 1.9 4.2 0.0 0.0 1.3 8.1
 
C 0.0 1.0 
 0.0 9.9 3.3 4.2 0.0 4.7 0.0 0.0 1.0 2.4
 

h) 	 Not M 0.0 13.3 1.7 21.9 22.3 77.5 5.8 18.8 1.5 10.2 0.7 5.3Known C 0.5 31.8 0.5 19.3 1.7 31.7 0.0 2.3 4.3 9.6 0.0 0.5 

2) 	Seasonal
 
Variation
 

,a) seasonal M 5.9 34.7 3.2 7.3 13.5 4.8 31.2 56.2 16.1 51.0 20.0 65.6 
C 2.1 39.5 4.7 
 7.3 27.5 18.3 34.9 79.1 9.6 62.6 49.8 78.9 

b) All Year M 94.1 52.0 95.0 70.8 64.3 17.8 61.8 26.8 81.9 38.5 75.9 26.5
 
Round C 96.9 28.7 94.3 73.4 68.3 
 48.3 65.1 20.0 87.8 26.1 50.2 20.6 

c) Not M 0.0 13.3 1.9 21.9 22.3 77.5 7.0 16.3 1.5 9.9 3.3 7.9
 
Known 
 C 1.0 31.8 1.0 19.3 4.! 32.4 
 0.0 0.0 2.6 11.3 0.0 0.5
 

3) Frequency of
 
Consumption
 

a) Daily M 90.6 32.2 79.3 
 43.4 11.5 1.3 50.1 39.4 36.5 10.2 49.3 26.6
 
C 92.8 28.2 81.3 55.2 20.8 1.7 
 55.8 65.1 40.0 9.6 47.4 30.1 

b) 3-4 Times/ M 5.6 25.1 11.8 13.6 14.5 2.3 22.6 17.2 27.6 15.6 20.9 20.1
Week C 4.6 14.4 12.0 7.3 
 27.5 10.0 18.6 4.7 33.9 19.1 46.9 45.9 

c) 1-2 Times/ M 3.3 21.8 6.4 17.5 47.5 14.8 15.9 19.3 28.6 49.0 20.7 29.1
Week C 2.1 20.5 
 3.6 15.6 41.7 44.2 20.9 25.6 20.9 47.0 5.7 21.1 

d) <4 Times/ M 0.0 6.6 0.8 3.5 4.3 4.1 6.4 7.4 5.7 15.3 7.6 17.3

Month C 0.0 5.1 1.5 2.5 4.9 10.8 2.3 4.7 2.6 13.9 0.0 1.5 

e) Not M 0.0 13.6 1.7 21.9 22.3 77.5 5.1 16.6 1.8 9.9 0.6 6.7Known C 0.8 31.6 1.5 19.3 5.0 33.4 2.3 0.0 2.6 10.4 0.0 0.5 

*Responses are significantly different between 
the 	mothers and community influentials
 
(P_0.05).
 

1

Olluco is a 
type of potato (15% of mothers and 19.5% of 
the community influentials said
 
it was consumed as the 2nd starch) used in Peru.
2

Arum is a succulent root, similar to 
cassava, used in Bangladesh.


3

Oca is a starchy vegetable used in Peru.
 

4Other starchy roots & vegetables include the Peruvian parsnip in Peru, 
and in Bangladesh
 
the yam.
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shows that potatoes are commonly consumed in all countries. Some

times, they may be consumed as a substitute for a staple. An earlier
 

report on Bangladesh notes that potatoes are not eaten as a staple
 

or substitute for grains in that country, but rather as a vegetable
 

(curry) to accompany rice (8).
 

The next most common foods in this category, in order of con

sumption, are: 

Peru - Plantains/Oca, Yucca, Carrots/Beets/Turnips 

Colombia - Yucca, Plantains/Oca 

Guatemala - No predominant starchy root/vegetable was 
mentioned 

Tunisia - Carrots/Beets/Turnips
 

Jordan - Squash/Pumpkin
 

Bangladesh - Arum/Yucca and Sweet Potato
 

A previous study reports that in many warm lowland areas in
 

Guatemala, cassava and plantain form a relatively important part of
 

the diet, supplementing or sometimes replacing cereals (10).
 

Seasonal changes do not affect consumption of potatoes for the
 

most part, except in Tunisia and Bangladesh. Potatoes are a part
 

of the daily diet in Peru and Colombia, and to a lesser extent in the
 

other countries. The consumption of secondary roots and vegetables
 

is influenced, to a significant degree, by season in all countries
 

except Colombia. They are also consumed less frequently.
 

The reasons for consumption of these foods are similar to
 

those cited for the consumption of cereal grains.
 

3) Animal Origin Foods
 

The principal animal origin foods present in the diet are
 

shown in Table IV-3.
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TABLE IV - 3 
 CONSUMPTION OF ANIMAL FOODS
 

Peru Colombia Guatemala Tunisia Jordan 
 Bangladesh
 

1) 	Types of
 
Animal Foods 
 1st 2nd 1st ist
2nd 2nd 1st 2nd 2nd
1st lot 2nd
 
a) Beef/Lamb/ M 43.3 15.6 77.0 48.3
13.3 29.5 88.1 5.4 40.1 7.9 
 3.4 24.0
Goat C 28.2 26.7 83.9 20.8
14.6 30.8 95.3 0.0 47.0 0.9 
 3.3 24.0 
b) Eggs M 24.9 16.3 3.9 28.3 39.5 10.8 0.7 29.6
4.4 24.2 3.1 28.1
C 21.0 16.9 1.6 16.7 62.5 19.2 2.3 4.7 21.7 27.8 0.5 47.4 
c) Dairy 1 M 2.9 5.6 1.0 3.8 9.56.0 0.0 0.5 18.6 13.8 0.d 3.5Products C 10.8 9.7 1.0 1.0 15.8 30.0 0.0 2.3 13.0 5.2 0.0 1.5 
d) Chicken/ M 19.25.1 3.5 19.5 7.5 20.5 4.2 
 21.2 7.1 0.9
29.1 35.6
Birds C 3.1 14.4 2.1 26.6 0.0 12.5 2.3 53.5 7.8 33.0 1.0 23.9 

e) 	 Pork M 2.0 
 7.3 0.0 3.3
0.0 10.8 0.0 0.0 0.0
0.0 0.0 0.0
C 1.0 4.6 0.0 0.0 7.5
0.8 0.0 0.0 0.0 0.0
0.0 0.0
 
f) 	Fish/ M 14.2 20.3 5.1 14.2 0.3 0.0 0.0 41.7 1.3 12.0 91.4 2.6Shellfish C 25.6 8.7 4.2 
 20.8 0.0 0.0 0.0 34.9 0.0 20.9 96.2 2.9
 

g) 	 Camel/ M 0.0 0.0 0.0 0.0 0.0 0.0 5.42.6 0.3 1.8 0.0 0.0Horse/Dog C 0.0 0.0 0.0 0.00.0 0.0 0.0 0.0 0.0 0.9 0.0 0.0 
h) 	 Others 2 

M 6.0 8.2 6.1 3.8 0.3 0.0 0.00.0 2.6 9.4 0.0 0.0C 7.7 9.7 
 1.0 4.2 0.0 0.0 0.0 0.0 7.8 7.0 0.0 0.0
 

i) 	 Not M 1.4 7.7 3.5 3.017.1 22.0 4.2 21.0 0.5 1.5 1.0 6.0known C 2.6 9.2 5.7 16.1 0.0 0.0 0.0 4.7 2.6 0.03.5 0.5 

2) 	Seasonal
 
Variations
 

A) 	 Seasonal M 22.4 23.8 2.1 3.6 0.8 ;.3 18.6 21.0 3.8 5.1 7.0 31.3C 10.4 21.5 5.7 14.1 0.0 0.8 7.0 14.0 4.3 10.4 2.9 1.4 
b) All Year M 76.2 68.4 94.4 89.079.3 74.8 76.2 56.6 92.194.6 92.0 62.9C 86.7 69.2 88.0 69.8 97.5 96.7 93.0 76.7 93.0 86.1 97.1 98.1 
c) Not M 1.4 7.7 3.5 17.1 2.8 22.0 4.2 22.4 1.5 2.9 1.0Known C 2.6 9.2 6.3 15.6 2.5 2.5 0.0 9.3 2.6 	

5.7 
3.5 0.0 0.5 

3) 	Frequency of
 
Consumption
 

a) 	 Daily M 24.3 7.0 29.2 16.3 37.3 13.111.5 14.5 52.6 34.4 62.1 6.3
C 28.2 5.1 28.1 15.6 
 45.0 15.0 30.2
16.3 41.7 32.2 56.9 1.4 
b) 3-4 Times/ M 20.9 15.9 29.3 16.8 16.5 11.0 21.7
23.5 10.7 17.9 19.6 7.9
Week C 25.1 10.8 26.0 28.3
12.5 15.0 27.5 30.2 13.9
5.2 35.4 12.4 

c) 1-2 Times/ M 28.8 28.6 20.7 21.2 39.5 22.6
45.3 16.3 23.2 33.2 14.3 26.6
Week C 18.5 
 31.8 23.4 19.8 57.5
24.2 32.6 14.0 37.4 31.2 4.8 
 50.2 

d) <4 Times/ M 26.1 40.7 17.3 28.4 4.1 10.3 36.1 26.2 12.6 12.6 2.6 51.4
Month C 25.8 43.1 16.1 35.5 
 0.0 10.1 23.3 21.0 12.2 18.3 2.9 35.4
 

e) 	 Not M 	 1.4 7.7 3.5 17.2 2.8 22.0 4.4 21.0 1.0 2.0 1.1 7.9Known C 2.6 9.2 6.3 16.1 2.5 2.5 4.70.0 3.5 4.3 0.0 0.5 

*Responses are significantly different between the mothers and community 
influentials
 
(P<0.05). 

Ilncludes curds (yogurt) in
2 Bangladesh.
 
Others in 
Peru include auquenidos; in Colombia, rabbit/guinea pig.
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Beef, lamb and goat are most commonly consumed in Tunisia (88.1%)
 

and Colombia (77.0%), and to a lesser extent in Peru (47.3%), Guatemala
 

(40.3%) and Jordan (40.1%). Fish and shellfish are consumed by a
 

majority of households in Bangladesh (91.4%). This is not surprising,
 

since Bengalis are known to be fish eaters (8).
 

The next most frequently consumed animal foods in each country
 

are: Peru - fish/shellfish, poultry, eggs; Colombia - eggs, poultry,
 

fish/shellfish; Gdatemala - poultry, eggs, pork; Tunisia - fish/shell

fish, poultry; Jordan - eggs, dairy products, poultry; and Bangladesh 

poultry, eggs, beef/lamb/goat.
 

Dairy products are present to a very small degree in the diet,
 

since these products can generally be sold on the market.
 

Seasonal variation has very little effect on consumption of
 

animal origin foods in Colombia, Guatemala and Bangladesh. Animal
 

protein consumption in some households in Peru (22.4%) and in Tunisia
 

(18.6%)is influenced during certain seasons. More than 60% of the
 

respondents in Bangladesh eat fish daily, and over 50% of the respon

dents in Jordan confirm eating animal foods every day. However, since
 

the survey did not examine the quantity of foods consumed, the presence
 

of significant amounts of these foods in the diet is ques

tionable. The majority of the other mothers state that these foods
 

are usually consumed by household members from 1 - 4 times a week.
 

The most prevalent reasons mentioned by mothers for the extent
 

of consumption are: 1) cost limitations; 2) preference for animal
 

foods; and 3) its health giving qualities.
 

4) Legumes
 

Legumes consumed are presented in Table IV-4.
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TABLE IV - 4 C0NSUMPTION OF LEGUMES
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1) Types of Legumes 1st 2nd Ist 2ni 1st 2nd 1st 2nd 1st 2nd ist 2nd
 

a) 	 Beans/ m 39.2 19.3 67.2 12.0 0 0.0 0.0 10.2 33.9 8.4 0.0 0.0 
Dry Peas C 27.2 30.8 77.6 11.5 0.0 2.5 0.0 2.3 35.7 7.8 0.0 0.0 

b) 	 Horse M 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 7.1 21.4 0.0 0.0 
Beans C 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.7 20.9 0.0 0.0 

c) 	 Black M 0.0 0.0 0.0 0.0 97.3 0.8 0.0 0.0 0.0 0.0 0.0 0.0 
Beans C 0.0 0.0 0.0 0.0 95.8 3.3 0.0 0.0 0.0 0.0 0.0 0.0 

d) 	 white Dry M 0.0 0.0 0.0 0.0 0.0 0.0 23.8 1.4 0.3 0.0 0.0 0.0 
Beans C 0.0 0.0 0.0 0.0 0.0 0.0 18.6 0.0 0.0 0.0 0.0 0.0
 

e) 	 Broad Lima M 46.7 14.6 2.6 4.4 1.3 13.5 5.1 34.1 0.0 0.0 0.0 0.0 
Beans C 55.9 7.2 4.3 9.4 4.2 25.0 7.0 58.1 0.0 J.0 0.0 0.0 

f) Lentils 	 M 2.9 3.1 0.3 6.7 0.0 0.5 0.0 1.2 38.0 17.9 52.6 25.1 
C 5.6 6.2 0.0 15.1 0.0 0.0 0.0 0.0 36.5 9.6 38.8 35.9 

g) 	 Chick M 0.3 3.1 0.0 0.5 0.3 0.0 40.3 43.1 17.1 32.4 0.0 0.0 
Peas C 0.0 1.0 1.0 1.6 0.0 0.8 67.6 34.9 18.3 44.3 0.0 0.0 

h) Khesari 1 	 N 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 30.6 20.0 
C 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 44.5 28.2 

i) 	 Other 2 M 2.2 11.6 1.3 0.8 0.0 U.8 0.0 0.0 0.0 0.0 12.6 33.t 
C 5.1 6.2 0.0 1.5 0.0 0.0 0.0 0.0 0.0 0.0 16.7 35.9 

j) Not M 8.7 48.0 28.7 75.5 1.3 84.5 30.5 19.3 3.8 19.4 3.9 21.3 
Known C 6.2 48.7 16.7 60.9 0.0 68.3 7.0 4.7 7.8 17.4 0.0 0.0 

2) 	 Seasonal
 
Variation
 

t) Seasonal 	 M 20.9 18.7 7.1 2.1 2.3 5.0 17.5 22.6 18.6 19.6 16.0 35.4 
C 23.6 20.5 12.5 7.3 7.5 8.3 27.9 16.3 21.7 18.3 12.0 23.0 

b) All Year 	 M 70.4 33.3 64.1 22.4 96.5 10.5 51.5 57.8 76.5 58.4 79.4 43.1 
C 70.3 30.8 69.8 31.3 90.8 22.5 65.1 72.7 70.4 64.3 88.0 77.0 

c) 	Not M 8.7 48.0 28.7 75.5 1.3 84.5 30.8 19.6 4.6 21.7 4.0 21.3 
Known C 6.2 48.7 17.2 61.5 1.7 69.1 7.0 11.6 7.8 17.4 0.0 0.0 

3) 	Frequency of
 
Consumption
 

a) Daily 	 M 35.0 6.0 26.0 4.2 64.5 1.0 23.5 32.6 15.6 12.2 38.3 7.4 
C 50.3 8.2 32.8 6.8 79.2 5.8 46.5 46.5 9.6 10.4 31.6 10.5 

b) 	 3-4 Times/ M 20.6 8.2 17.9 6.2 12.8 2.8 20.0 18.9 15.8 9.9 21.4 12.6 
Week C 27.7 14.9 17.7 7.3 14.2 3.3 20.9 18.6 19.1 11.3 46.4 43.5 

c) 	 1-2 Times/ M 27.6 22.3 22.4 12.3 21.3 9.3 16.6 21.2 49.0 41.6 26.7 28.1 
Week C 10.8 21.0 23.4 14.6 5.0 15.8 14.0 23.3 44.3 47.0 17.2 39.2 

d) <4 Times/ M 7.2 14.9 4.8 2.0 ).3 2.6 9.1 7.7 15.1 15.0 9.3 29.6 
Month C 5.2 7.2 8.3 9.9 0.0 5.8 11.6 7.0 18.3 13.1 4.8 6.7 

e) 	 Not M 9.0 48.3 29.0 75.5 1.3 84.5 30.8 19.6 4.6 21.2 3.9 21.3 
Known C 6.2 48.7 17.7 61.5 1.7 69.1 7.0 4.7 8.7 18.3 0.C 0.0 

*Responses are 	significantly different between the mothers and community influentials
 
(P-40.05). 

iKhesari: a variety of the legume family.
 
2

Other legumes include Pallares & Lupine in Peru, and black gram (3.7), bengal gram (4.9) &
 
green gram (1.6) in Bangladesh.
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The concentrated source of protein in the diet is probably
 

derived mainly from legumes in most rural households. The quality
 

of legume protein generally complements that of the cereal grains,
 

thereby providing a more complete protein in the diet. Legumes
 

most commonly present in the diet are:
 

Peru - Broad Lima Beans, other dry Beans/Peas 

Colombia - Dry Beans/Dry Peas 

Guatemala - Black Beans 

Tunisia - Chick Peas, dry White Beans 

Jordan - Lentils, dry Beans/Peas, Chick Peas 

Bangladesh - Lentils, Khesari, Black Gram i.hal 

Generally, the legumes are used all year round, but in
 

Bangladesh approximately one-third of the respondents indicate
 

that seasonal variations affect their consumption of the secondary
 

legumes. The frequency of legume consumpticn varies from daily,
 

especially in Guatemala, to 1 - 2 times a week, as in some house

holds in Jordan. Reasons for this pattern of consumption are
 

primarily fuel requiremcnts for cooking, preference for the
 

legume, and its health-giving qual..ties.
 

5) Vegetables
 

Vegetables most frequently consumed by rural households
 

are presented in Table IV-5.
 

Tomatoes, onion and garlic are the most commonly consumed
 

vegetables. In Bangladesh, brinjal (eggplant) is mentioned by
 

over one-third of the respondents, followed by green leafy
 

vegetables. To some extent, green leafy vegetables are also con

sumed as secondary vegetables in Peru and Guatemala. However,
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TABLE IV - 5 CONSUMPTION OF OTHER VEGETABLES 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1) 	 Types of
 
Vegetable 1st 2nd 1st 2nd 1st 2nd 1st 2nd lst 2nd 1st 2nd
 

a) Tomato 	 M 16.6 15.8 41.3 0.3 42.3 0.8 91.1 1.6 88.0 9.7 1.6 5.1
 
C 9.2 13.3 20.8 21.9 62.5 3.3 97.7 0.0 87.8 7.0 1.9 6.2
 

b) 	 Onion, M 69.2 18.4 26.9 37.8 9.5 36.5 5.1 82.5 9.4 82.4 0.0 0.0
 
Garlic C 87.2 8.7 2.6 7.8 7.5 60.0 2.3 97.7 7.8 86.1 0.0 0.0
 

c) Green M 0.0 0.0 5.7 8.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Vegetable C 0.0 0.0 6.8 14.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

d) Green '.eafyM 4.8 29.3 2.3 1.7 22.0 5.5 0.0 0.9 0.0 0.8 27.3 11.0 
Veget.bles C 0.5 30.8 3.6 4.2 14.2 15.0 0.0 2.3 0.0 0.0 24.9 ll.C 

e) 	 Yellow M 0.0 0.0 8.9 14.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Vegetables C 0.0 0.0 46.4 9.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

f) 	Green/Chili
 
Pepper, M 0.9 4.6 0.0 O.a 0.3 0.3 0.7 8.2 0.0 2.6 0.0 0.0 
Pimentos C 0.0 1.0 0.0 0.0 3.3 1.7 0.0 0.0 0.0 1.7 0.0 0.0 

g) 	 Brinjal N 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 38.9 12.0 
C 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 32.5 27.3 

h) Other1 	 M 3.3 9.8 0.6 0.5 17.4 19.1 0.0 0.2 0.0 0.8 28.0 66.5 
C 1.0 12.3 1.0 0.0 12.5 15.1 0.0 0.0 0.0 0.9 39.8 55.5 

i) 	 Not M 5.3 22.0 13.3 36.5 8.S 37.8 3.0 6.5 1.5 3.6 4.3 5.1 
Known C 2.1 34.4 15.6 39.6 0.0 5.5 0.0 0.0 4.3 4.3 1.0 0.0 

) 	 Seasonal
 
Variations
 

a) Seasonal 	 M 4.6 11.8 13.0 6.2 11.8 ;.8 40.8 22.1 15.6 7.7 47.1 72.7
 
C 5.1 26.7 18.8 9.4 13.3 11.7 67.4 20.9 11.3 4.3 67.5 84.2
 

b) All Year 	 N 90.1 66.3 73.4 57.3 79.5 56.5 55.9 71.3 82.7 88.0 49.3 22.6
 
C 92.8 39.0 65.6 51.0 85.0 81.7 32.6 79.1 84.3 91.3 32.5 15.8
 

c) 	 Not M 5.3 22.0 13.3 36.5 8.8 37.8 3.3 6.5 1.8 4.1 3.0 3.7 
Known C 2.1 34.4 15.6 39.6 1.7 6.7 0.0 0.0 4.3 4.3 0.0 0.1) 

3) 	 Frequency of 
Consumption
 

a) Daily 	 M 72.4 43.3 55.2 45.4 48.8 33.8 78.6 79.0 85.5 78.3 65.0 48.6 
C 87.7 31.8 35.9 87.0 64.2 53.3 97.7 95.3 87.8 85.2 64.6 53.1 

b) 	 3-4 Times/ M 8.5 10.5 13.2 6.7 11.0 7.8 8.4 7.0 5.9 8.2 19.7 21.7 
Week C 5.1 11.1 20.3 4.7 10.0 10.8 0.0 2.3 2.6 6.1 31.6 39.2 

C) 	 1-2 Times/ M 10.4 14.9 15.0 8.6 29.5 19.5 6.8 4.4 5.9 8,7 11.3 23.3 
Week C 3.6 17.4 21.9 13.5 23.3 26.7 2.3 0.0 2.6 2.6 3.3 7.7 

d) 	 (4 Times/ M 2.9 8.5 3.3 3.0 2.0 1.3 3.1 2.5 1.1 0.6 0.4 2.3 
Month C 1.5 5.2 6.1 5.2 1.7 3.3 0.0 2.3 2.7 1.8 0.5 0.0
 

e) 	 Not M 5.6 22.3 13.5 36.5 8.8 37.8 3.3 6.8 1.8 4.1 3.0 3.7 
Known C 2.1 34.4 15.6 39.'G 0.8 5.8 0.0 0.0 4.3 4.3 0.0 0.0 

*Responses are 	sigr.ificantly different between mothers and community influentials (P-O.05).
 
1

other vegetables iiclude pumpkin G cocoaleaves in Peru; cabbage, eggplant & pumpkin in
 
Guatemala; radish, cucumber, gourds, pumpkin & beans in Bangladesh.
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this survey shows that generally, the consumption of green leafy
 

vegetables, as well as that of yellow vegetables, which are a good
 

source of Vitamin A, is not widely prevalent. The common vegeta

bles are usually consumed aaily and, in most countries, all year
 

round. However, in Bangladesh (47.1%) and in Tunisia (40.8%) seasonal
 

variations are determinant factors for vegetable cons..ption. The
 

reasons for frequency of vegetable consumption are determined by
 

variables such as taste or cost.
 

6) Fruits
 

Fruit consumption data is presented in Table IV-6. The
 

most commonly consumed fruits in order of popularity are:
 

Peru - Citrus Fruits, Banana
 

Colortbia - Citrus Fruits, anana
 

Guatemala - Banana, Citrus Fruits, Peaches/Apples/
 
Apricots/Grapes
 

Tunisia - Dates, Citrus Fruits, Figs/Raisins
 

Jordan - Dates, Peaches/Apples/Apricots/Grapes,
 
Citrus Fruits
 

Bangladesh - Banana, Mango/Papaya, Jackfruit
 

Seasonal variation strongly affects fruit consumption patterns
 

in Jordan, Tunisia, and Colombia, and has a less significant influence
 

on the diet in the other countries. Fruit is consumed on a daily
 

basis by most Bengalis, and Jordanians when available. It is eaten
 

less frequently, usually 1 - 2 times a week, by household members in
 

the other countries. In general, fruit is well liked and considered
 

to be good for health, but consumption may be determined by cost and
 

availability.
 

62
 



TABLE IV - 6 CONSUMPTION OF FRUITS
 

Pex'i Colomoia Guatemala Tunisia Jordan Bangladesh
 

1) 	Types of Fruits 1st 2nd 1st 2nd 1st 2nd 1st 2nd 1st 2nd 1st 2nd 

a) Banana M 30.5 18.6 5.3 4.1 37.0 1;.8 0.0 0.0 0.0 0.0 6;.3 ;.9 
C 30.8 12.3 28.6 1.0 20.8 33.3 0.0 0.0 0.0 0.0 37.3 12.9 

b) Citrus M 39.3 28.6 42.1 19.2 22.5 4.0 20.3 15.2 6.4 32.9 0.0 0.1 
Fruits C 28.7 24.6 41.1 49.5 46.7 10.0 25.6 9.3 3.5 32.2 C.0 0.5 

c) Peaches/
 
Apples, M 6.9 0.5 0.0 0.3 13.8 19.3 8.2 14.5 29.6 13.8 0.0 0.0
 
Apricots C 3.6 1.5 0.5 1.6 17.5 22.5 9.3 30.2 31.3 9.6 0.0 0.0
 

d) 	 Mango/ M 0.5 0.3 5.3 15.0 5.1 4.0 0.0 0.0 0.0 0.0 27.5 57.0 
Papaya C 1.0 0.0 4.7 5.2 6.7 9.1 0.0 0.0 0.0 0.0 41.6 38.3 

e) 	 Melon/ M 0.2 0.5 0.0 0.5 0.3 0.3 1.4 3.0 0.3 3.1 ' .3 0.1 
Watermelo. C 0.0 0.5 0.0 0.5 0.0 2.5 0.0 9.3 0.9 0.9 0.5 10.5 

f) Fig/Raisin 	M 0.0 0.0 0.0 0.0 0.0 0.0 9.3 43.8 3.6 33.2 0.0 0.0 
C 0.0 0.0 0.0 0.0 0.0 0.0 18.6 34.9 7.0 47.0 0.0 0.0 

g) Dates 	 . 0.0 0.0 0.0 0.0 0.0 0.0 42.7 1.2 57.4 7.4 0.0 0.0 
C 0.0 0.0 0.0 0.0 0.0 0.0 37.2 2.3 53.9 1.7 0.0 0.0 

h) Other 
I 	

M 10.9 13.2 5.3 7.0 0.8 2.0 1.0 4.2 0.3 0.0 6.6 26.9 
C 12.3 11.8 9.4 10.5 6.7 11.7 4.7 9.3 0.0 0.0 20.6 38.2 

i) 	 Not M 17.8 38.4 42.1 54.0 20.8 54.8 17.2 18.4 2.6 8.9 5.4 6.1 
Known C 23.6 49.2 15.6 31.8 1.7 10.8 4.7 4.7 3.5 8.7 0.0 0.0 

2) 	 Seasonal
 
Variation
 

a) Seasonal 	 M 22.1 18.4 35.9 26.8 36.3 23.8 73.7 73.2 81.1 77.3 38.6 81.0 
C 36.4 28.2 37.5 34.4 49.2 49.2 81.4 86.0 8%.7 83.5 61.7 73.2 

b) All Year 	 M 59.8 43.0 33.6 19.2 43.0 21.5 9.1 8.4 15.8 12.5 57.6 14.4 
C 40.0 22.6 46.4 33.3 47.5 39.2 14.0 7.0 13.9 7.0 38.3 26.8 

c) 	 Not H 17.6 38.5 30.4 53.9 20.8 54.8 17.2 18.2 3.1 10.2 3.7 4.4 
Known C 23.6 49.2 15.6 31.8 3.4 11.6 4.7 7.0 4.3 9.6 0.0 0.0 

3) 	 Frequency of 
Consumption
 

a) Daily 	 M 20.3 11.1 31.3 19.8 39.8 17.3 33.3 32.2 58.4 .1J.1 48.6 47.7 
C 24.1 13.3 47.9 40.6 49.2 29.2 55.8 65.1 57.4 52.2 67.5 64.1 

b) 	 3-4 Times/ M 8.4 6.5 9.3 5.6 8.5 4.3 20.5 22.4 9.7 11.2 15.6 12.0 
Week C 4.b 2.1 5.7 5.7 19.2 10.0 25.6 16.3 9.3 7.0 24.9 23.0 

1 	 1-2 Times/ M 28.6 25.1 22.5 13.9 27.3 20.5 8.4 19.6 21.7 26.0 22.7 24.0 
Week C 31.8 24.1 20.8 17.2 25.8 45.0 9.3 11.6 18.3 20.0 4.3 8.1 

d) 	<4 Times/ M 24.6 18.4 5.6 5.4 3.8 3.3 10.5 7.4 6.2 8.7 8.5 10.8 
Month C 15.9 11.3 9.8 ",7 2.5 4.1 4.7 2.3 9.6 10.5 3.3 4.8 

e) 	 Not M 17.6 38.5 31.3 55.2 20.8 54.8 17.2 18.2 4.1 11.0 3.7 4.6 
Known C 23.6 49.2 15.6 31.8 3.4 11.6 4.7 4.7 5.2 10.4 0.0 0.0 

*Responses are 	significantly different between the mothers and community influentials
 

(P<0.05).
 

1

Other fruits include: dry fruit in Peru; avocado/chontaduro/edible palm, tree tomoto,
 
custard apple, passion fruit, chirimoya & other indigenous fruits in Colombia; avocado
 
in Guatemala; prickley pear in Tunisia; and jackfruit & guava in Bangladesh.
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7) Fats and Oils
 

Table IV-7 presents information on the fats and oils
 

commonly present in the rural household's diet. The oils and fats
 

most frequently used are:
 

Peru - Mixed Oils, Lard
 

Colombia - Vegetable Oils/Corn Oil
 

Guatemala - Cottonseed Oil, Lard
 

Tunisia - Mixed Oils, Olive Oil
 

Jordan - Olive Oil, Imported Oils, Butter
 

Bangladesh - Mustard Oil
 

The primary oils are consumed daily by most households. Al

though fats and oils are generally liked, their consumption may be
 

limited to a small quantity daily due to cost.
 

8) Beverages
 

Household consumption of beverages is presented in Table
 

LV-8.
 

Coffee, tea, or a combination of both are by far the most
 

commonly consumed beverages in all households. In Bangladesh, milk
 

is cited by 73.0% of the households. This may be explained by the
 

fact that a small amount of milk is usually added to tea or coffee,
 

since the latter are not taken alone.
 

Other beverages consumed include. milk in Peru, panela water
 

in Colombia, ato.es in Guatemala, soft drinks/carbonated beverages
 

in Tunisia and sharbat in Bangladesh.
 

The beverages are consumed by all household members, except in
 

Jordan and Tunisia, where a sizeable number of respondents mention
 

that certain drinks (such as alcoholic drinks) are only taken by adults,
 

The beverages are consumed daily, primarily because they are well liked.
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TABLE IV - 7 CONSUMPTION OF FATS AND OILS
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1) 	 Types of Fats
 
and Oils ist 2nd 1st 2nd 1st 2nd ist 2nd lst 2nd 1st 2nd
; 	 • 
a) Olive Oil 	 M 0.0 0.0 0.0 0.0 0.0 0.0 36.8 2.8 66.8 4.1 0.0 0.0 

C 0.0 0.0 0.0 0.0 0.0 0.0 39.5 0.0 56.5 5.2 0.0 0.0 

b) 	 Cotton M 0.0 0.0 0.0 0.0 78.0 0.3 0.0 0.0 0.0 0.0 0.0 0.0 
Seed Oil C 0.0 0.0 0.0 0.0 79.9 3.3 0.0 0.0 0.0 0.0 0.0 0.0 

c) 	 Mustard M 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 90.7 3.0 
Oil C 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 93.3 2.9
 

d) Vegetable{ N 0.2 0.0 79.6 7.4 0.3 0.0 0.0 0.2 0.0 0.0 0.0 0.0 
Corn Oils C 0.0 0.5 75.5 21.4 0.0 0.0 0.0 0.0 0.0 0.0 C.0 0.0 

e) 	 Imported M 0.0 0.0 0.0 0.0 0.0 0.0 5.1 0.2 18.6 32.1 0.0 0.0 
Oils C 0.0 0.0 0.0 0.0 0.0 0.0 7.0 0.0 20.9 38.3 0.0 0.0 

f) 	 Mixes M 51.7 9.9 0.0 0.0 0.0 0.0 40.1 15.6 0.0 0.0 0.0 0.0 
Oils C 44.1 7.7 0.0 0.0 0.0 0.0 44.2 32.6 0.0 0.0 0.0 0.0 

g) Butter 	 M 0.5 7.3 1.2 7.0 0.8 1.5 0.0 18.4 12.0 47.4 0.0 24.3 
C 1.0 0.5 0.5 1.6 1.7 7.5 2.3 32.6 16.5 35.7 0.0 3.8 

h) 	Lard M 45.8 0.0 8.6 2.9 13.8 5.8 0.0 0.0 0.0 0.0 0.0 0.0
 
C 50.3 7.2 16.7 0.0 18.3 16.7 0.0 0.0 0.0 0.0 0.0 0.0 

i) Other 3 	 M 0.0 2.6 4.0 0.8 0.0 0.0 0.5 0.9 1.0 6.9 8.3 30.2 
C 0.0 0.0 4.2 56.8 0.0 0.0 0.0 0.0 1.7 9.5 5.2 59.4 

J) 	 Not M 1.1 78.6 6.7 al.5 7.3 92.6 17.5 60.8 O.A 9.2 1.3 53.0 
Known C 4.1 81.5 3.1 20.3 0.8 72.5 7.0 34.9 4.3 11.3 1.4 36.4 

2) 	 Seasonal
 
Variation
 

a) 	 Seasonal M 5.4 1.7 1.2 0.5 0.1 0.0 6.5 11.0 3.1 5.6 1.9 25.!
 
C 4.6 3.1 	 3.1 0.0 0.8 0.0 14.0 46.5 2.6 4.3 1.0 2.4 

b) 	 AL. Year M 93.5 19.5 92.3 17.9 91.8 7.5 76.2 27.3 95.9 84.7 94.3 21.6 
C 91.3 15.4 93.8 8.9 95.8 27.5 79.1 18.6 93.0 87.0 99.0 61.2
 

c) 	 Not M 1.1 78.6 6.5 81.7 7.3 92.3 17.2 60.8 0.8 9.7 2.7 53.3 
Known C 4.1 81.5 3.1 91.1 3.3 72.5 7.0 34.9 4.3 8.7 0.0 36.4
 

3) Frequency of
 
Consumption
 

a) Daily 	 M 75.9 4.6 90.5 13.8 82.3 5.0 76.0 26.8 88.8 69.9 85.6 5.6
 
C 74.9 3.6 91.1 7.3 80.0 10.0 83.7 34.9 87.0 76.5 93.3 35.9
 

b) 	 3-4 Times/ N 10.5 3.6 1.1 2.1 5.8 0.8 4.0 3.3 2.0 6.9 4.3 4.4
 
Week C 13.3 4.1 2.6 1.6 9.2 5.0 4.7 2.3 1.7 4.3 4.8 8.1 

c) 	 1-2 Times/ M 8.2 7.0 1.5 2.0 4.8 1.5 1.9 4.2 5.9 11.0 5.6 8.0 
Week C 5.6 7.2 3.1 0.0 5.8 9.2 0.^ 25.6 5.2 7.8 1.3 5.7
 

ej) 	<4 Times/ N 3.9 6.0 0.5 0.5 0.0 0.3 0.7 3.9 1.4 2.4 0.8 28.7 
Month C 1.5 3.1 0.0 0.0 0.8 3.3 4.6 4.6 0.0 0.9 1.0 13.9 

e) 	 Not M 1.1 78.6 6.5 81.7 7.3 92.3 17.5 60.8 1.0 9.9 3.1 53.3 
Known C 4.1 81.5 3.1 91.1 3.3 72.5 7.0 32.6 (,.] 10.4 0.0 36.4 

*Responses are 	significantly different between mothers and community influentials
 
(P'_0.05) 

1

In Colombia, vegetable oils include: sesame, palm or coconut oil.
 

2

0ther oils include: soya oil in Colombia and Bangladesht sesame oil in Jordan
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TABLE IV - 8 CO!ISUMPTION OF BEVERAGES 

Peru Colombia Guatemala Tunis. i 
 Jordan Bangladesh
 

1) 	Beverages 1st 2nd Ist 2nd ist 2nd 1st 2nd 1st 2nd 1st 2nd 

a) Coffee M 31.3 13.9 0.0 0.0 0.0 6.0 23.1 6.5 66.6 14.8 0.0 ;.0
C 24.1 11.8 0.0
0.0 0.0 
 0.0 37.2 4.7 76.5 11.3 0.0 0.0 

b) Tea M 48.8 26.2 0.0 0.0 0.0 0.0 48.5 39.2 30.1 65.8 9.6 16.4
C 51.7 14.4 0.0 0.0
0.0 0.0 
 58.1 41.9 20.9 74.8 21.5 12.0 

c) Coffee/ M 0.0 0.0 79.3 0.3 76.5 13.8 0.0 0.0 0.0 0.0
0.0 0.0
Tea C 0.0 0.0 81.8 0.5 89.2 10.8 0.0 0.00.0 0.0 0,0 0.0 

d) Milk M 7.3 26.8 3.8 16.5 16.5 5.3 1.2 22.1 1.: 9.2 73.0
C 6.2 16.9 1.0 15.6 8.3 13.3 0.0 	

5.9 
16.3 0.0 5.2 66.0 19.6 

e) 	Soft Drinks/

Carbonated M 1.40.0 0.2 1.8 0.3 0.8 1.9 15.9 0.5 5.6 0.0 0.0BeverAges C 0.0 2.6 3.6 0.0
5.2 5.8 0.0 32.6 0.0 - 4.3 0.0 0.0 

f) Sugar M 0.0 0.0 14.7 55.4 0.0
0.0 0.0 0.0 0.0 0.0
0.0 0.0
Water C 0.0 0.0 8.3 54.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
 

g) 	 Alcoholic M 5.1 11.2 0.0 0.8 
 0.8 1.0 0.0 0.0 0.0 0.0 0.0 0.0
Beverages C 13.8 20.0 0.5 3.1 2.5 16.6 0.0 4.7 0.0 0.0
0.0 0.0
 
(Aguardientel,
 
Chicha2 

, Fer
mented Beverages,
 
Wine)
 

h) 	 Other M '.1 6.7 1.5 10.5 3.0 30.C. 0.0 0.00.0 0.0 3.0 23.3C 3.6 2.6 1.5 5.3 0.0 46.7 0. 0.0 0.0 0.0 12.4 1.9 

i) Not N 0.2 13.9 0.6 14.8 2.5 49.3 24.9 15.9 1.5 4.3 14.4 54.3Known C 0.5 31.8 3.1 12.5 0.0 6.7 4.7 0.0 2.6 4.3 1.0 66.5 

2) 	 Seasona.
 
Variation
 

a) 	 Seasonal M 6.2 19.7 1.4 1.1 2.3 1.0 4.9 11.2 2.8 5.4 20.9 18.1C 3.6 10.8 
 0.5 0.5 0.8 2.5 9.3 53.5 0.9 4.3 89.0 1.0 

b) All Year M 93.7 66.4 97.7 84.0 95.3 50.0 70.9 72.3 95.7 90.1 64.6 27.3
C 95.4 56.7 96.4 87.0 
 97.5 89.2 86.0 46.7 95.7 91.3 0.0 32.5 

c) Not m 0.2 13.9 0.5 14.7 2.5 49.0 24.9 16.3 3.5 4.6 14.4 54.6
Known C 0.5 31.8 
 3.1 12.5 1.7 7.4 4.7 0.0 
 3.5 4.3 10.0 66.5
 

3) Frequency of
 
Consumption
 

a) Daily 
 m 70.6 34.7 93.9 74.0 95.3 42.3 68.5 68.3 84.2 16.691.1 40.7

C 71.8 22.1 94.3 75.5 99.2 67.5 
 86.0 97.7 88.7 87.0 25.8 8.1 

b) 3-4 Times/ M 14.7 20.7 2.7 5.6 0.0 2.8 2.6 5.8 2.8 4.3 6.3 4.6
Week C 18.5 16.4 2.1 3.1 0.0 10.0 7.0 2.3 0.9 1.7 16.7 8.1 

c) 1-2 Times/ M 9.2 20.0 2.0 5.0 1.5 5.5 2.8 5.6 3.1 6.1 15.3 9.3
Week C 7.2 22.6 0.0 0.0 2.36.3 9.2 
 0.0 3.5 4.3 23.9 13.9 

d) 44 Times/ M 4.9 9.7 0.7 0.7 0.5 4.20.5 1.2 
 0.8 0.0 23.2 15.3
Month C 7.1 2.6
2.0 0.5 0.0 5.0 0.0
0.0 1.7 0.0 23.5 3.4 

e) Not M 0.0 13.9 0.8 14.8 2.5 49.0 24, ' 2.3 5.1 14.4 54.6
Known C 0.5 31.8 3.1 12.5 0.8 7.5 4- . 5.2 6.1 10.0 66.5 

*Responses are significantly different 
between mothers and c ,ty influentiaLs (P40.05).
 

iAguardiente - Alcoholic beverage made from sugar cane.

2
 
Chicha - Fermented beverage.
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D) Food Getting, Purchasing, Cooking and Storage Practices
 

Table V presents data on food production, purchasing,
 

cooking and storage practices of the rural household.
 

1) Food Production
 

Rural households customarily grow or raise foods to
 

meet their household's food needs. This process of getting food
 

is confirmed by the survey where over 75% of the households pro

duced their food, with the exception of Jordan where the major
 

economy of households surveyed is not agricultural. Most of the
 

households that produce their own foods grow vegetable foods and
 

raise animal origin foods, with the exception of Bangladesh where
 

households generally grow only vegetable foods.
 

This study did not attempt to determine the quantity of animal
 

or vegetable food produced, but a subjective estimation showed that
 

over a third of the households in Peru and Tunisia produced more
 

than 75% of their food needs. In Colombia and Guatemala, over a
 

third of the households produced either none or less than 25% of
 

their food needs. The animal origin foods produced are primarily
 

poultry. The principal plant foods are identified as staple grains,
 

such as maize, by almost half the Guatemalan households, and rice
 

by two-thirds of the households in Bangladesh. Vegetables are
 

produced to a lesser extent.
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TABLE V -1 
 FOOD PRODUCTION PRACTICES IN 
RURAL HOUSEHOLDS
 
EXPRESSED IN PERCENTAGES
 

Peru Colombia Guatemala Tunisia 
 Jordan Bangladesh
 

Food Production
 

a) % Household 
 M 96.7 89.7 87.5 75.5 
 56.1 
 88.1
grow/raise food 
 C 97.9 85.4 84.2 
 90.7 63.5 
 77.5
 
for home use
 

% Households 
 M 91.8 80.0 
 81.0 75.5 43.1
raising animal 	 47.6
C 96.9 90.6 90.8 
 83.7 79.1 
 54.4
 
food•
 

% Households 
 M 88.7 74.6 
 70.2 49.4 38.0
growing vegetable C 99.5 91.7 84.2 	
88.6
 

2	 39.5 78.2 
 85.2
 
food
 

b) 	 Proportion of
 
food consumed
 
grown/raised:
 

75% 	- 100% M 40.1 10.1 
 9.8 40.6 19.9 11.3

C 64.1 13.5 8.3 
 30.2 20.0 
 3.3
 

50% - 75% 
 N 30.0 11.3 
 12.0 24.2 10.5 
 25.4

C 20.0 22.4 
 17.5 23.3 
 29.6 
 21.1
 

25% - 50% 
 M 13.2 28.7 18.5 
 8.6 
 9.2 33.1
 
C 6.2 22.9 20.0 
 23.3 18.3 
 47.4
 

0% - 25% M 13.3 40.1 48.8 
 8.9 16.8 21.7
C 9.2 33.9 51.7 
 18.6 20.9 28.2
 
:Jot known 
 M 2.9 9.2 
 11.0 17.8 41.6 
 8.3
C 0.5 6.8 
 1.7 4.7 
 11.3 
 0.0
 

*Responses are significantly different between 
the 	mothers and community influentials
 
(P'0.05)
 

IThe type of animal food raised 
in Colombia is primarily Poultry 
(35.2%) or a combination
of two or more foods such as 

In Guatemala primarily Poultry 

Poultry (48.0%), Eggs (31.8%), Pork (15.8%) and Beef (7.3%).
(67.3%) and to a lesser extent Pork 
(8.0%) and other foods
are 	raised. 
 In Jordan Poultry (24.7%), Goat/Lamb (10.2%) are the primary foods. 
 In Bangladesh Poultry (37:7%), Milk (6.1%) are the primary foods raised. 
 In Peru and Tunisia
specific animal 
foods raised are not identified by mothers.
The 	primary vegetable food 
grown in Colombia 
are 	two or more of the following:
Dry 	Beans (23.9%), Plantains (23.8%), Fruits 
Maize (36.8%),


(15.9%), Vegetables,
ber, Carrots and 	 I.e. Onions, Cabbage, Cucum-
Tomatoes (25.0%), 
Cassava (17.7%), Potato (15.6%),
Vlegetrble 	 Wheat (7.3%), Indigenous
(9.7%). In Guatemala Maize (49.0%), 
Legumes (8.1%) and other vegetable foods (12.5%).
In 
Jordan primarily Vegetables (16.8%), Staples

primarily Rice 	

(8.9%) and Root Tubers (6.1%). In Bangladesh
(67.5%) and Vegetables (70.7%). 
 In Peru and Tunisia, specific foods were not
identified.
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TABLE V-2 	 FOOD PURCHASING PRACTICES I1 RURAL HOUSEHOLDS
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

a) 	 Freauencvof
 
Marketing:
 

Daily 	 M 5.1 14.7 23.3 28.0 52.0 42.0
 
C 5.1 14.6 10.8 30.2 47.8 35.4
 

3 - 4 times/ M 5.1 2.9 15.0 13.1 19.6 29.3
 
week C 2.6 4.7 12.5 20.9 25.2 6.7
 

Once a week M 63.6 71.7 54.P 50.6 20.4 13.1
 
C 79.5 75.5 60.8 48.8 20.0 6.2
 

Otherl M 25.9 10.1 6.8 6.3 6.6 11.1
 

C 11.3 4.2 15.0 0.0 3.5 51.7
 

Not known 	 M 0.0 0.0 C.0 2.1 1.3 4.5
 
C 1.5 0.0 0.0 0.0 3.5 0.0
 

b) 	 Decision Maker
 
for Food Purchasing:
 

Respondents M 83.1 53.4 68.3 70.4 65.1 43.7
 
(Mothers) C 81.5 54.7 93.3 83.7 68.7 96.2
 

Husbands H 6.7 33.6 21.0 18.4 23.2 42.0
 
C 17.9 38.5 4.2 16.3 24.3 3.8
 

2

Others M 9.5 12.0 10.0 9.1 11.6 13.3
 

C 0.5 5.7 1.7 0.0 4.4 0.0
 

:lot known M 5.7 6.7 6.5 0.9 3.8 2.9
 
C 0.0 5.7. 1.7 0.0 3.5 0.0
 

*Responses are significantly different between mothers and community influentials (PCO.05).
 

1

Other frequencies for marketing, include 
on bi-weekly or monthly basis.
 

2

Other household members with a decision making role in food purchasing include
 
mother-in-law, father-in-law, other women in the household or an older chilA, or
 
both the respondent and her husband.
 

2) Food Purchasing
 

Household food needs are supplemented or completely met by
 

food purchases at the local market. A major percentage of h~useholds
 

in Peru, Colombia, Guatemala and Tunisia purchase these foods once a
 

week. Most familie-s in Jordan and Bangladesh shop daily for these
 

food items. The daily purchase of food in Bangladesh may be attributed 

to: (1) the many landless laborers who are usually paid daily wages
 

and therefore do not have the economic means to purchase food in bulk;
 

and 2! the inadequate food storage facilities in homes, leading to
 

quicJ: spoilage. 
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-
The mother is usually t,. decision-maker for food buying,
 

except in Bangladesh where she shares this role, almost equally,
 

with her husband; and in Colombia, where the husband makes food
 

buying decisions in approximately a third of the households. The
 

large percentage of husbands participating in, or directing,food
 

purchasing decisions in Colombia and Bangladesh, as well as 
their
 
influence in other countries, underscores the need to include these
 

men in their countries' nutritior/health education programs.
 

TABLE V-3 COOKING PRACTICES IN RURAL HOUSEHOLDS 

Peru Colombia Guatemala Tunisia Jordan Bangladesh 

a) Major Fuel Uned 
for Cooking: 

Lood 

Kerosine 

Gas 

Wood & 
Kerosine 

,Iood & Gas 

Gas& 
Kerosene 

Otherl 

Uot known 

M 47.5 
C 48.2 

M4 7.7 
C 3.1 

M 0.0 
C 0.0 

M .4 
C 2.2 

M 0.0 
C 0.0 

M 0 0 
C 0.0 

M 36.4 
C 39.8 

!4 0.0 
C 0.0 

79.0 
77.6 

0.2 

0.0 

2.1 
4.2 

0.Z 
0.0 

2.9 
2.5 

0.0 
0.0 

15.2 
15.9 

0.3 
0.5 

87.8 
99.2 

0.0 

0.0 

3.8 
0.0 

0.0 
0.0 

4.5 
0.8 

0.0 
0.0 

3.8 
0.0 

0.0 
0.0 

27.5 
48.8 

33.8 

16.3 

23.9 
4.7 

2.6 
23.3 

4.2 
4.7 

1.4 
0.0 

5.2 
0.0 

1.6 
2.3 

1.8 
2.6 

29.6 

17.4 

41.3 
23.5 

9.7 
13.9 

0.3 
7.9 

15.8 
36.5 

1.2 
2.6 

0.5 
2.6 

22.4 
22.0 

0.0 

0.0 

0.0 
1.0 

0.4 
0.5 

0.0 
0.0 

0.0 
0.0 

73.4 
77.5 

3.8 
0.0 

*Responses are significantly different between mothers and community influentials 
(P<0.05). 
In Peru the other coo.:t.g fuels include 
cow dung; in Colombia, electric stove, coal
various combinations ur
o- fjels; in Bangladesh they include cow dung, jute sticks and hay.
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TABLE V-3 (Cont'd.)
 

Peru Colombia Guatemala Tunisia Jordan Bngladesh
 

b) 	No. of Times Food
 

Is cooed per day:
 

Once 	 m 3.7 0.2 0.0 4.4 63.8 6.7 
C 8.7 1.0 0 0 0.4 60.9 1.0 

Twice 4 44.3 4.1 2.0 40.6 25.8 52.1 
C 55.4 11.4 0.8 67.4 26.1 44.0 

Three Times 	 M 51.2 67.5 97.5 54.1 8.4 36.7 
C 35.4 65.2 99.2 32.6 10.4 54.5 

Other 
2 	 M 0.0 28.0 0.0 3.0 0.8 0.7 

C 0.0 16.9 0.0 0.0 0.0 u.5 

:ot Known 	 M 0.0 0.3 0.0 0.0 0.5 3.7 

C 0.0 5.5 0.0 0.0 2.6 0.0 

c) 	 Food Preparation 

Mother 	 M 92.0 85.0 90.5 72.5 87.2 85.6
 
C )7.9 96.4 100.0 95.3 04.8 99.0
 

Mother's M 3.6 10.2 2.8 4.2 6.4 5.3 
Mother/Mother- C 1.0 0.5 0.0 4.7 1.7 0.0 
in-law/other 
women in house
 

Older child 	 M 0.0 1.7 1.0 21.0 4.3 1.3
 
C 0.0 0.5 0.0 0.0 0.0 0.0
 

Other 	 M 3.4 2.6 5.5 1.4 1.8 3.3 

C 0.5 2.1 0.0 0.0 0.( 0.0 

Not known 	 N 0.0 0.6 0.0 0.9 0.3 4.6 
C 0.0 0.5 0.0 0.0 2.6 0.0 

2!n Colombia, this primarily includes four meals pcr day.

3

1n Bangladesh most mothers (82.7%) stated that they refrained from food preparation
 
during menstruation.
 

3) Cookinq Practices
 

The primary fuel used for cooking is wood collected by th
 

(74.9%) and Peru (47.5%).
households 	in Guatemala (87.8%), Colombia 


Wood is also a major fuel source in Bangladesh, and is used to sup

plement other fuels such as kerosene and gas in Tunisia. The major
 

cookinq fuel used in Jordan is gas (41.3%). The choice of fuel is
 

presumably 	influenced by its price and availability. It has an
 

importanL role in determining the type of foods to cook and the
 

number of times to cook per day.
 

71
 



Almost 100% of Guatemalan households and approximately 50%
 

of the households in Peru, Colombia and Tunisia cook food three
 

times daily. However, food is usually cooked only once a day
 

(63.8%) in Jordan and twice a day (52.1%) in Bangladesh. Seasonal
 

variation does not affect the number of times 
food is cooked per
 

day, except in Jordan and Tunisia during the wet/rainy or hot season,
 

and sometimes in Bangladesh.
 

In most households, the family meal is prepared by
 

the mother. Other female household members help in some families.
 

A majority of mothers in Bangladesh (82.7%) refrain from food
 

preparation during menstruation because they believe they are
 

unclean at this time, that they need more rest, or because of custom
 

or advice of elders.
 

TABLE V-4 BREAD PREPARATION AND WATER BOILING
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

a) 	 % of Households
 

that prepare
 
bread:
 

Daily/or all 	 M 48.3 71.3
3.9 4.3 88.0 63.6
 
that is C 3.1 30.7 5.8 76.7 84. 
 72.7
 
consumed
 

Sometimes/or 1 14.4 24.5 	 13.2
7.5 	 2.0 13.6
 
some of the 	 C 27.7 54.7 31.7 12.2
20.9 24.9
 
bread consumed
 

'lone 	 M 81.7 26.3 86.5 10.0 8.7 18.3 
."65.; 13.5 61.7 2.3 0.9 2.4 

Not known H 0.0 0.6 0.0 0.0 0.5 4.6
 
C 4.1 0.5 0.0 0.0 2.6 0.0
 

b) . Household who
 
boil water for
 
d r in Ln : 

Yes 	 M 31.6 32.5 54.3 1.9 1.3 11.0
 
C 18.2 17.2 38.3 0.0 1.7 6.7
 

Sometimes 	 .9 15.6 1.0
9.7 1.4 3.6 8.0
 
C 4.6 10.9 13.3 0.0 0.0 
 1.9
 

*Responses are significantly different 
between mothers and comrunitv influentials (P-0.05)
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Indigenous bread preparation and consumption has almost
 

a ritual role in some cultures. In examining this, it was
 

found that a large majority of families in Tunisia (71.3%),
 

Jordan 
(88.0%) and Bangladesh (63.6%) bake/prepare all their
 

bread at home. 
 Nearly 50% of the Colombian families
 

prepare their own bread on 
a daily basis. Wheat is the main
 

ingredient in the preparation of bread in Bangladesh, Jordan
 

and Tunisia, while maize is the main ingredient in Colombia.
 

Whenever bread is prepared in Peru and Guatemala, it is
 

usually made from wheat as well.
 

Boiling water for drinking is not a practice accepted
 

by a majority of families, except in Guatemala where water
 

is boiled for drinking purposes by 54.3% of the households.
 

It is interesting, however, that the practice of boiling water
 

is definitely more practiced and/or accepted in the Latin
 

American countries. The principa reasons given for not
 

boiling water are: it is nct customary, it is not necessary,
 

it takes fuel, and it takeL time.
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TABLE V-5 FOOD STORAGE PRACTICES IN RURAL HOUSEHOLDS
 

Colombia Guatemala Tunisia Jordan Bangladesh
Peru 


a) 	 % Households M4 98.6 86.1 90.8 7b.7 63.0 85.0
 
storing uncooked C 93.8 80.2 95.8 55.8 87.0 74.2
 
dry food 1
 
(e.g. staples)
 

* 	 * 

b) 	 % Households H .6.6 65.4 34.3 54.5 21.4 60.0 

storing C 21.0 35.2 19.2 55.8 32.2 24.3 

perishables (e.g. 
vegetables)2 

C) 	 % of Households H 33.6 32.8 65.3 48.7 15.3 67.4
 
storing cooked C 23.6 16.7 40.8 34.9 24.3 35.9
3
 
food (leftovers)
 

d) 	 % of Households M 62.2 61.4 9.8 39.6 18.6 56.7
 

storing prese::ved C 63.6 68.8 10.0 55.0 13.0 32.1
 

food (e.g. salted
 
foods)
 

*Responses are significantly different between the mothers ard community influentials
 
(P<0.05).
 

'Primary storage facilities uses include: sacks and pottery i. Peru; sacks, wooden boxes,
 
granary cans, plastic bags, baskets, pots/dishes in CoJ].rbia; sacks and wooden boxes in
 
Guatemala; sacks, pottery, tins/boxes in Tunisia; sacks, tins/boxes in Jordan; and in
 
Bangladesh, primarily pottery, gola/dole, sacks and tins/boxes. (Responses less than 5%
 

2
Aro eliminated.)

These foods are generally stored in woven baskets in Peru; on shelves, in woven baskets,
 
potter-, tin cans, cloth sacks/bags in Colombia; in baskets/pots/plates in Guatemala; in
 
straw baskets, pottery in Tunisia; in Jordan, icebox; and in Bangladesh, bamboo containers/
 
bckets. (Resnonses of less than 5% are eliminated.)

3
Storage facilities are prima.'ily:in Peru, gourd/pottery/jar, vessel/bucket; in Colombia,
 
vessel/bucket, tin/cans; in Guatemala, vessel/bucket, other; in Tunisia, gourd/pf-tery/
 
Jar, woven basket, in Jordan, icebox, in Bangladesh, cooking vessel, gourd/pottery/jar.
 

Responses of less than 5% are eliminated.)
 
4Storage in Peru is usually by hanging food on a wire, or in pottery; in Colombia, vessel,
 
hanging food on a wire; in Tunisia plastic basket/sack, bottle/jar; in Jordan icebcx in
 
Bangladesh, pottery. (Responses less than 5% are eliminatad.)
 

4) Food Storage
 

Most households store uncooked, dry foods, such as
 

cereal grains, except in Jordan where slightly more than one

third of the households do not store these items. This lack of
 

storage is probably the reason for more frequent marketing in
 

that country. Grains are mainly stored in sacks, pottery, woven
 

straw baskets (gola/dol) and wooden boxes.
 

Approximately two-thirds of the households in Peru, Colombia
 

and Bangladesh keep uncooked perishables, such as vegetables, from
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one day to the next. This practice also occurs in over half the
 

families in Tunisia (54.5%), and to a lesser extent in Guatemala
 

(34.3%) and Jordan (21.4%). This food is kept primarily in woven
 

straw baskets, in vessels (in containers of water), pottery,
 

wooden shelves, boxes and metal cooking vessels. In Bangladesh
 

half of the households store uncooked perishables in bamboo con

tainers or buckets.
 

Cooked foods, if remaining after the meal, may be kept for
 

the next day. Approximately two-thirds of the households in
 

Guatemala and Bangladesh do this. On the other hand, approximately
 

two-thirds or more of the households in Peru, Colombia, and Jordan
 

do not store these leftovers. When stored, the food is usually
 

kept in gourds/pottery/jars, metal vessels, or the cooking vessel.
 

Preserved foods,such as salted foods,are stored by over 50%
 

of the households in Bangladesh, Colombia and Pcru. More than
 

three-fourths of the households in Jordan and Guatemala, and half
 

of those in Tunisia do not keep preserved food. Preserved food
 

is hung from a wire, or kept in pottery, plastic basket, sacks,
 

bottles/jars, and pots.
 

E) Food Behavior Patterns
 

Information on the general eating patterns, food preferences,
 

and restrictions observed by the rural families is discussed in
 

this section.
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1) General Eating Patterns
 

Table VI-l presents data on general eating patterns
 

and food consumption in rural households.
 

Generally, household memers eat their meals together,
 

except in Tunisia and Bangladesh where a significant number eat
 

separately. The separate eating patterns seem to be age and sex
 

linked. In these households the male adults eat separately from
 

the female adults and children, or the male adults and children
 

eat separately from the female adulta, mainly because it is cus

tomary to eat in this manner or because the male is considered
 

more important. The work schedule also influences this pattern
 

of eating.
 

Most families eat their meals from separate plates, except
 

in Tunisia and Jordan where more than three-fourths of the families
 

take thei;' food from a common pot.
 

For the most part rural preschoolers consume 3 meals a day,
 

except in Peru where almost a third of the children consume 2 meals
 

per day. This is also seen to some extent in Bangladesh and Jordan.
 

These preschool meal consumption patterns are also followed by the
 

rest of the households in all countries.
 

Approximately half the hoiseholds in Tunisia and Colombia
 

consume some food items (snacks) other than at mealtime. Less than
 

a third of the households in Bangladesh consume these foods.
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TABLE VI-i 
 GENERAL EATING PATTERNS AND FOOD CONSUMPTION IN RURAL HOUSEHOLDS
 
EXPRESSED IN PERCENTAGES
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1. 	 General Eatino
 
Pattcrns
 

a) 	Household Pattern
 
of Eating:
 

Eat 	Together M 92.4 75.9 
 84.3 58.7 
 90.8 39.4
 
C 97.4 77.6 85.0 94.8
44.2 32.5
 

Eat Separately M 2.2 
 11.8 11.0 
 36.1 5.1 50.1
 
C 1.0 19.3 5.0 55.8 0.9 67.0
 

Eat 	Together 
 M 5.0 11.3 4.5 
 2.8 3.3 
 6.3
Sometimes 
 C 1.5 1.6 10.0 0.0 1.7 0.5
 

Not known M 0.3 
 0.9 0.0 2.1 0.3 
 3.6
 
C 0.0 1.0 0.0 0.0 2.6 0.0
 

b) 	 Manner in which
 
meal is consumed:
 

In Separate M 80.8 
 99.2 99.5 
 14.5 14.0 86.0
Plates 
 C 89.2 96.9 100.0 0.0 6.1 96.2
 

From Comman M 0.0 0.0 
 0.0 77.6 75.8 
 0.3

C 0.0 1.0
Pot 	 0.0 76.7 76.5 1.9
 

Both separate m 18.7 0.0 
 0.5 6.3 8.9 9.0
Plate and Common C 10.7 0.5 
 0.0 20.9 13,0 1.4
 
Pot
 

Not 	known 1 0.0 0.8 0.0 
 1.4 0.8 4.0 
C 0.0 1.9 0.0 2.3 4.3 
 0.5
 

C) 	 No. of Meals Eaten
 
by children less than
 
6 years:
 

OIOne 	 meal M 0.6 0.0 0.0 1.2 1.3 3.3C 1.0 0.0 0.0 4.7 1.7 0.5 
Two Meals M 32.5 2.1 1.3 3.0 8.2 9.4

C 37.4 9.9 1.7 
 30.2 0.0 
 8.1
 

Three Meals 
 M 50.4 77.2 
 84.8 83.4 
 66.1 54.7
 
C 59.5 88.5 90.8 
 23.3 79.1 61.7
 

Four Meals M 1.4 
 1.5 0.0 
 4.2 7.1 
 13.9
 
C 2.1 
 0.5 0.0 23.3 8.7 
 29.7
 

Not known M 15.1 18.5 
 13.3 8.1 
 17.3 18.4
 
C 0.0 0.5 6.7 
 18.6 10.5 0.0
 

d) % of Household 2 M 43.2 51.6
consuming nacks, C 54.9 	 38.0 60.8 46.2 30.049.5 45.0 
 97.7 69.6 59.3
 

*Responses are significantly different 
between MOthars and community influentiAls (Pgo.05). 
One to two snacks are usually consumed daily by most children in Peru 
(36.1), Colombia
(39.2), Guatemala (30.8), Tunisia (55.9), 
Jordan (33.5) and Bangladesh (22.4). A fewchildren receive snacks 
3 to 4 times daily in Jordan (10.5), Bangladesh (12.0) and Tunisia
 
(4.7).
 

2One to two snacks are usually consumed daily by adult members
Colombia 	 of households in Peru (31.4),
(44.3), Guatemala (34.8), Tunisia 
 49.2), Jordan (30.8) and 
 angladesh (15.8).
Snacks are consumed more often once 
than twice, however, in 
Peru, Colombia, Guatemala, and
Tunisia. Snacks are 
also consumed 3  4 times daily in a few households in Bangladesh (13.5)

and Jordan (7.7).
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2) Food Preference
 

A significant percentage of households in all six
 

countries, given the choice, list foods of animal origin as the
 

most preferred foods. These choices are presented in Table VI-2.
 

F'OOD PREFERENCES AND PRIORITIES GIVEN TO HOUSEHOLD MEMBERS
 

EXPRESSED IN PFRCENTAGES
 
TABLE VI-2 GENERAL 


Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

a) 	 Household Food Animal Animal Animal Animal Animal Animal
 
1


Preferences Foods Foods Foods Foods Foods Foods
 
(Milk, Eggs, (Milk, Eggs, (Milk, Eggs, (Milk, Eggs, (Nilk, Eggs, (Milk, Eggs,
 
Meat) Meat) Meat) Meat) Meat) Meat)
 

Rice Cereal
 

Foods Couscous/ Rice Fresh Water
 
Wheat/Wheat Pasta Fish
 
Products Fruit Vegetables Vegetables
 

Fruit Fruit Rice
 
Fruit
 

Sweets/
 
Sugar
 

b) 	 Persons Receiv
ing Best Purtions
 
of the Meal:
 

Husband N 57.3 52.6 45.5 73.0 27.0 64.0
 
C 86.7 67.2 65.0 74.4 25.2 52.6
 

wife (Respon-	 M 1.5 1.2 1.3 1.2 13.0 0.7
 
dent) 	 C 0.0 0.5 1.7 0.0 7.0 0.0
 

Older Boys 	 M 1.5 3.9 2.3 4.9 5.4 6.0 
C 0.5 1.0 0.0 2.3 0.9 3.8 

Children under 	N 4.3 8.2 0.5 3.7 8.9 2.4 
six 	 C 2.6 8.3 0.8 9.3 13.0 2.9
 

Other
2 

. 31.1 5.6 2.0 3.0 5.7 22.4
 
C 8.2 2.6 0.0 4.6 3.5 39.7
 

Not known 	 M 4.2 27.7 48.3 12.1 40.1 5.3 
C 2.1 20.3 32.5 9.3 49.6 1.0 

c) 	 Preference for 
At Risk Groups:
 

Pregnant Women M 0.0 37.1 18.0 23.8 25.6 28.9
 
Given First C 0.0 20.3 20.8 18.6 29.6 32.1
 
Preference
 

Lactating M 0.0 38.6 27.8 23.8 32.1 20.9
 
Women Given C 0.0 19.3 24.2 20.9 33.9 7.7
 
First Prefer
ence
 

*Responses are 	significantly differpnt between mothers and community influentials (PC0.O5)
 

'Other preferred foods mentioned by mothers are: potatoes in PeLu; vegetables (carrots, cabbage,
 
peas, string beans, plantains), potatoes, dry beans, sweets in Colombia; vegetable protein/dry
 
beans, sugar/sweets, coffee and tea in Tunisiaj vegetable protein/dry beans In Jordan; fruit in
 
Banoladesh.
2 
0ther persons identified by mothers in Colcmbia include adult ren and oldest child and in
 
Bangladesh they are mother-in-law or father-in-law.
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Freshwater fish is also high on the list of preferred foods
 

in Bangladesh (31.6%). Besides animal origin food, other foods
 

tioned most often are rice in Peru, cereal products in Colombia,
 

couscous or pasta in Tunisia, and vegetables in Jordan. Fruits
 

are also listed by some households.
 

Reasons most often given for the preference are that these
 

foods are good for health and that they taste good. Another
 

reason mentioned in Peru (21.7%) and Tunisia (15.2%) is that the
 

food is expensive and therefore prestigious.
 

In all the countries the male head of the household usually
 

receives the choicest portions of the family meal because he is
 

the wage earner. The father-in-law (11.9%), mother-in-law (7.6%)
 

and older male child (6.0%) are sometimes qiven first
 

preference in Bangladesh. In Jordan the mother is considered
 

to some extent. The reasons for this preference are that these
 

individuals are older, more important members of the household,
 

or just that they are customarily given priority. Children under
 

six are given preference in less than 10% of the households.
 

Pregnant or nursing women are given preference by approximately
 

one-third of Colombian households, and to a lesser degree by house

holds in other countries.
 

If the choicest portions of the family meal are of animal
 

origin (i.e., a concentrated source of protein), then giving these
 

foods preferentially to men may leave little or none for young
 

children who need concentrated sources of protein. This practice
 

could consequently lead to negative nutritional implications since
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adults can 	consume bulk and thus have a better chance of meeting
 

their protein and caloric needs by consuming large quantities ot
 

the grains. However, children cannot consume large quantities of
 

food, and therefore will have difficulty meeting their caloric and
 

protein requirements.
 

3) Food Avoidance
 

Table VI-3 	presents data on food avoidance and restric

tions of household members.
 

TABLE V'-3 	 GENnRAL FOOD AVOIDANCES BY RURAL IIOUSEHOLDS
 
EXPRESSED rl PERCENTAGES
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

a) % of Households 
 M 26.4 31.6 70.3 32.4 72.7 
Avoiding Certain 
 C 42.4 19.2 44.3 29.6 98.4 
Foods, if Given a 
Choice of Other1
 
Foods
 '2
 

b) % of Households M 72.0 92.7 24.0 	 0.0
90.2 	 91.5
 
Restricting Foods C 66.2 72.4 49.2 	 0.0
88.4 	 64.3
 
for Religious
 
Eventst
 

Omitting Com-	 H 17.2 9.5 2.3 89.1 
plete Meal 	 C 21.5 1.0 0.0 
 60.8
 

Omitting Meat/ 	 M 54.2 90.9 21.5 
 0.6 
Poultry 	 C 43.6 71.4 49.2 
 0.0
 

Other 	 M 0.7 1.0 1.0 1.8
 
C 1.0 0.5 2.5 3.5
 

c) s of Households .4 2.3 8.3 90.2 85.7 83.0 
Avoiding Food Due C 9.2 27.3 88.4 87.8 93.0
 
to Religious Teach4
 
ings
 

3
 ,
 

*Responses are signigicantly different between mothers 
and community influentials (P-O.05).
 

1

Foods avoided include: Yam (3.6), wheat/bread (0.2), starchy roots and vegetables (2.6),
 
dry beans/lentils/peas (1.1), vegetables (1.4), corn/corn products (1.1), barley (1.1) in
 
Colombia; green vegetables (1.8), 
starchy roots and vegetables (1.5), dry beans/lentils/peas

(0.5), vegetables (2.0), corn/corn products 
in Guatemala; bulgur/cous cous (38.0), macaroni

(13.8), starchy roots and vegetables (0.5), dry beans/lentils/peas (1.4), camel/dog meat/

horse (1.2), vegetables (0.9) in Tunisia, bulgur/cous cous (4.8), macaroni (1.8), starchy
 
roots and vegetables (4.6), dry beans/lentils (6.9), camel/dog/horse meat (2.0), vegetables

(3.1), eggs (1.3) in Jordan: and yam (4.9), gourd 
(7.9), Khesari (13.0), green vegetables

(6.6), wheat/bread (12.7), fish/sea food (14.4),
2 swqet potato (2.6) in Bangladesh.

Reasons for avoiding food include: food is difficult to cook in Tunisia (0.5) and Bangladesh

(0.5); food is expensive in Tunisia (0.2) and Bangladesh (0.1), food is of low prestige in
 
Guatemala (0.3). Tunisia (3.7), Jordan (2.0), 
Bangladesh (6.7), food is considered to be bad
 

in b (16.6), Jordan (2.3), Bangladesh (3.6),

for health 'j.nm-b 9 5), Cuatemala ;3.O) , Tunisia 

Custom in Guatemala (1.0), Tunisia (0.5), Jordan (3.8), Bangladesh, and food is not liked in
 

3Colombia.
 
Primary foods avoided due to religious teachings are: in Tunisia, pork (67.1), improperly

killed animal food (11.7), 
and horse (8.4); 	in Jordan, pork (85.7): and in Bangladesh, pork

(56.6), beef (12.0), eggs (11.1) 
end all animal foods (6.0). Other focds avoided to a lesser
 
extent are: milk and milk products 
in Tunisia; fish and seafood in Tun~sa and Bangladeshs and
 
mutton/sheep, chicken and frog in Bangladesh.
 

4Most households 	in Bangladesh (75.0) avoid 
these foods because they are believed to be
unclean, while the majority of the households in Tunisia (83.0) and :ordan (76.8) consider 
it to be sinful to eat certain foods. A few households in Bangladesh (7.0) and Jordan (5.6)
boliove that some foods ar sacred. 
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Nearly three-fourths of the mothers in Tunisia and Bangladesh
 

expressed the opinion that if given the choice they would not eat
 

the foods they are presently consuming. However, In Colombia,
 

Guatemala and Jordan, most mothers maintained that they would
 

continue eating the food they normally consume, even if other
 

foods were available.
 

Almost all households observe food restrictions for religious
 

events in Colombia, Tunisia and Bangladesh, while almost three

fourths observe them in Peru, and approximately one-fourth in 

Guatemala. Meat is primarily restricted in Peru and Colombia, 

while a large percentage of household members abstain from complete 

meals in Bangladesh (89.1%). Fas*ting is also practiced for 

religious purposes in Peru (17.2%). l'ood restrictions occur
 

primarily once a year for abcut one to two days in the predominantl
 

Catholic councries of Peru, Colombia and Guatemala, presumably
 

during the Lent season and Good Friday. In Bangladesh food
 

restrictions are usually related to lunar-solar events, and are
 

practised once a year for one nieal. Some households continue
 

this practice for perhaps up to two days. Fasting during the
 

month of Ramadan is commonly observed by Muslims in Bangladesh,
 

Jordan and Tunisia. Consequently meals are eaten before and
 

after daylight hours during the entire month. Over three-fourths
 

of the households avoid certain foods routinely becaus , of
 

reliaious teachingE, e.g. Islamic and Hindu teachings. 'Pork is
 

mainly avoided by Muslims, while beef is avoided by Hindus. These
 

foods are avoided because they are considered unclean or because
 

it is believed to be a sin to eat them.
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1

TABLE VI-4 VUL:ICRARLE GROUPS CXEMPT FROM PESTRICTIONS


Peru Colombia 	 Guatemala Tunisia Jordan Bangladesh
 

a) Pregnant women 
2 	

11 9.9 24.4 9.3 24.2 2.6
 
C 10.8 9.9 10.0 33.9 5.7
 

b) Lactating women 
3 	

M 8.4 19.1 8*0 21.4 5.1
 
C 11.3 7.3 9.2 32.2 5.3
 

c) ChildLen 
4 	

M 13.6 9.7 5.5 67.9 13.9 
C 6.7 9.4 2.5 64.3 14.8 

*Responses are significantly different between mothers and communities influentials (PC0.05).
 

iSick people are exempt from food restrictions in Jordan (88.8), primarily because they need
 
food to recover.
 

2
 
General reasons for exempting pregnant women from food restrictions include: restrictions
 
,are not good during pregnancy, pregnant women need food, fetus needs food for growth, custom.
 
Colombian mothers also stated that there is t," obligation to fast at this time, it is not
 
sinful to abstain from fasting.
 

3General reasons for 	exempting women from fond restrictions during lactation include- mother
 
needs food to produce milk, mother should not go hunqry, custom, quality of milk affected.
 
Colombian mothers also add that women are not compelled to fast at this time and they should
 
nourish themselves.
 
4General reasons for exempting children from food restrictions include: children need food
 
for health and grow.h, children should not go hungry, children cannot restrict themselves,
 
and custom. Colombian mothers also include: children do not yet understand the reasons for
 
restriction.
 

Certain vulnerable groups such as pregnant women, lacta

ting women, children under 13 years, elderly people and sick people
 

are exempt from food restrictions as shown in Table VI-4. This
 

occurs primarily in Jordan and Colombia. These exemptions are
 

seen to a lesser extent in other countries. The reasons given most
 

often in all six countries for exempting pregnant women are that
 

pregnant women need food, and it is not obligatory to restrict the
 

diet during pregnancy. Lactating women are exempt principally be

cause the mother needs food to produce milk and the mother should
 

not go hungry. Primary reasons for exempting children are that
 

children need food for growth and health, and children cannot
 

restrict themselves.
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TABLE VII-I FOOD CLASSIFICATIONS OBERVED BY MOTHERS
 

EXPRESSEC IN PERCENTAGES
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh 

1) 	Awareness of Food
 
Classifications
 

a) % of Households
 

Aware of Hot/Cold
 
Foou beliefs 56.8 36.0 31.5 78.1
 

b) % of Households
 

Aware of Strong/
 
Weak Food Beliefs 88.8 42.3
 

2) When classification
 
Is Observed
 

a) By Everyone:
 

All the time 15.6 7.1 5.8 55.0 34.4 4.9
 

Only when sick 30.8 11.3 3.3 15.4 3.8 68.0
 

Never 6.2 12.6 12.0 12.4 1.8 0.3
 

b) By Mothers:
 

All times 1.5 5.6 11.0 52.2 30.1 0.9
 

Only when sick 13.3 8.3 3.3 21.0 3.8 2.7
 

Never (not known)2.9 3.0 12.0 12.6 1.5 96.0
 

C) By Children 6 Yrs.: 

All the time 0.5 3.9 3.8 54.8 30.4 0.4 

Only when sick 10.2 7.0 3.0 16.1 3.3 2.1 

Never (not known)2.8 3.2 12.5 11.2 1.5 96.9 

F) Food Classification System
 

Data on "Hot" and "Cold" and "Strong" and "Weak" food percep

tions are presented in Table VII-1.
 

"Hot", "Cold", "Strong", and "Weak" are intrinsic qualities
 

ascribed to food. The "Hot" and "Cold" concepts are predominant in
 

Asia and Latin America. Over three-fourths of the mothers in
 

Bangrladesh expressed an awareness of Hot/Cold food beliefs, as did
 

more than half of the Peruvian mothers and approximately one-third
 

of Guatemalan and Colombian mothers. More than three-fourths of the
 

Tunisian women are aware of Strong/Weak food classifications,as are
 

over one-third of the Jordanian mothers.
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Though a large percentage of the mothers are aware of the
 

food classification, few were able to define it; suggesting that
 

the concepts and food associations have been passed down through
 

so many generations that the definitions have either been lost
 

or diffused. 
Of those mothers who attempted to give a definition,
 

some described "Hot" foods as 
heating, strengthening, or giving
 

energy when consumed. A number of respondents in Guatemala and
 

over a third in Bangladesh defined "Hot" foods as 
those which
 

produce inflammation. Other definitions given by Colombia mothers
 

include:"Hot" foods 
are good for health/strengthening, or they
 

cure/prevent diseases. Conversely, some others stated that "Hot"
 

foods are irritating/harmful and cause diarrhea or constipation.
 

"Cold" foods are primarily defined as cooling or weakening
 

when consumed, or requiring little sun and plenty of water for
 

growth. Many Guatemalan respondents believe "Cold" foods produce
 

gas and stomach upsets. Other definitions given by Colombian
 

women incluce they are harmful/bad for stomach/cause diarrhea,
 

they are less nutritious/weakening, or they cause illness/colds.
 

Approximately two-thirds of the Tunisian mothers, 
 but only
 

twenty percent of Jordanian mothers,were able to define "Strong/
 

Weak" foods. "Strong" foods are primarily believed to be
 

strengthening when eaten, or containing concentrated sources of
 

energy. 
Many Jordanian mothers mentioned that "Strong" foods
 

have health giving properties, and a few stated that they are also
 

heating and cause weight gain. 
 "Weak" foods are principally defined as
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being weakening when eaten, or needing plenty of water for growth.
 

Jordanian respondents mentioned that "Weak" foods do not give
 

energy, cause illness and are unhealthy to consume. A few
 

mothers also stated that these foods are difficult to digest
 

and are gas producing. According to the definitions given by
 

mothers "Hot" foods and "Strong" foods are somewhat similar,
 

as are "Cold" foods and "Weak" foods. However, it appears
 

that the "Strong/Weak" concept is not used in Peru, Colombia,
 

Guatemala and Bangladesh.
 

In Tunisia "Strong/Weak" food classifications are observed
 

routinely by more than half the mothers for their families,
 

including children under 6 years. Other Tunisian households
 

observe these food associations only during illness. In Jordan
 

a similar pattern is seen in approximately a third of the house

holds. However, only a few Jordanian families observe the
 

classifications during pericds of sickness alone. A small per

centage of Peruvian and Colombian mothers and families, and an
 

even smaller percentage of Guatemalans, observe the "Hot/Cold"
 

classifications, and then usually when ill rather than on a
 

routine basis. Almost a third of the Jordanian mothers and
 

their families observe the "Strong/Weak" classifications on a
 

routine basis.
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Examples of "Hot", "Cold", "Strong" and "Weak" foods from the
 

six countries are presented in Table VII-2. 
As can be observed
 

from this table, although there is no universal agreement on
 

foods in the four classification categories, 
certain similarities
 

1
TABLE VII-2 EXAMPLES OF IIOT/COLD/STRONG/WEAK FOODS ME'ITIONED BY MOTHERS ,2
 

Peru 
 Colombia Guatemala Tunisia Jordan 
 Bangladesh
 

lot Food 
 Hot Food Hot Food Strong Food Stronq Food Hot Food
 

Mate (Tea) 70 Pork 38 Coffee 50 Beef 
 127 Sheep/ lilsa (Fish)303
Camomile Tea 23 
 Herbal Teas 38 *Broths 42 Lamb 97 
 Mutton 138 Eggs 2n7
Oregano Tea 21 Chocolate/ 
 Beef 28 Eggs Milk & Peef 282
Tea 16 Cacao 
 20 Incap- (Chicken) 41 Milk Pro-
 Khesari 95
Other Coffee/Tea arina 23 Milk/Olive ducts 
 79 Certain
Infusions 11O w. Lemon/ Chili 
 Oil 39 69
Beef Animal

All Infusions Coffee w.
15 Pepper 19 M'hamsa / Chicken/ ProteinChu7te (Freeze Sugar Dry15 Couscous Fish/Eggs 68 Foods 87
Dried Potato) 
 38 Other Bez<ns 11 Other Vege- Certain Boal (Fish) 43
;heat 37 Beverages 20 tables 29 Fruits 
 47 Katal (Fish) 41
)uinoa 27 Chicken 27 
 Almonds 28 Potatoes 34 Certain
Corn 23 Plantain 
 27 Chicken 24 Mutton 
 17 Starchy Roots
Other Staples 33 Certain 
 S'men 21 Lentils 13 & Vegetables 37
Chili Peppers 28 Prepared 
 Lard 20 
 Milk 30
beef 29 Food 24 
 Spaghetti/ 
 Duck 23
Lamb/Mutton 20 Dry Beans 
 20 Macaroni 12 
 Jackfruit 19
Other '4eats 15 Corn/Milo 15 Butter 11 
 Ghee 15
Certain Yam/Cassava 12 
 Goat/Green 
 Arum 15
Alcoholic 
 Certain 
 Leafy 
 Wheat 11
Drinks 24 
 Dairy Food 23 Vegetables 10 Certain
Lentils/ 


Vegetables 11 
Legumes 22
 
Chocolate 21
 
All Broths 12
 
Hen 10
 

Cold Food Cold Food Cold Food 
 Weak Food WeaX -ood Cold Food
 

Olluco 93 Rice Pork
45 33 M'hamsa / Bulgur/ Papaya
Potato 
 50 Pota *o 44 lien/ Couscous 
240
 

73 Rice 143 Vanana 201
Pork 32 Chicken 
 Chicken/ Spaghetti/ Cucumber 24 Certain
 
Other Meat 
 34 Broth 28 Turkey 26 Macaroni/ Lentils 24 CitrjsAll Fish 29 
 All Broth 22 Dry Barley 40 Eggplant 18 Fruits 173
Barley 29 Lettuce/ 
 Beans 19 Shorba 38 Cabbage 18 Curd 132
Wheat 25 Cabbage 20 Plap- W.heat 35 Potatoes 11 Whey 120Other Staples 40 All Fruits/ tain 19 Tea 22 11Fried Food Certain
Squash 26 Juices 18 Leafy Other 
 Beverages 116
Beans 22 Avocado 
 10 Greens 17 Vegetables 17 
 Pumpkin 107
Lupins 18 Other Fruits/ Avocado 15 Potato 
 1.1 Koi (Fish) 63Oca 15 Juices 18 15
Milk Imported 
 Shing (Fish) 55
Broad Beans 14 Certain Potato 14 Oil 11 
 Bel 55
Oranges 13 Vegetables 17 Cabbage 12 Harissa 10 
 Certain
Bananas 10 Oats I; 12
Fish 
 Cereals 47
Other Fruit 49 Barley 15 
 Migur (Fish)
P.l Fruit 10 Certain Dairy 

37
 
rce 23
Unboiled Xilk 13 Food 15 
 Ce rtain
Lettuce 13 Herbal Teas 12 
 vegetables 23
Cabbage 10 Yam/Cassava/


Pumpkin 10 Name 
 Saqoo

16 
 (a cereal) 11
 

Chicken II 

lEach mother gave 3 examples of hot/stron s cold/weak foods. The nurther of 
times each food
was entione.d istotalled and presented in the Table. 
 In Joidan, however, there were only 
2 2 examples given.r--ds mentioned less than 10 
tim-q have been omitted irom tae list.
 

'Incaparina: A local nutritious mix.
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can be observed between countries. Animal protein foods appear on
 

the "Strong" foods lists in Tunisia and Jordan. These foods are
 

also categorized as "Not" or "Strength-giving" foods in Bangladesh.
 

Teas and broths are commonly considered "Hot" foods in Peru,
 

Colombia and Guatemala. Potatoes, cereals, pasta and other starchy
 

foods consistently appear as "Cold" or "Weak" foods. In Bangladesh,
 

the "Cold" foods appear to be primarily in the fruit category. Although
 

a wide variety of foods are given as examples, a relatively small num

ber of the same foods are cited more than ten times by mothers. Only
 

those examples of "Hot/Cold/Strong/Weak" foods that are mentioned
 

more than ten times are included in the table.
 

Other food classifications stated by community influentials as
 

generally being observed by households in the community are presented
 

in Table VII-3. Consistent with the mothers' responses, "Hot/Cold"
 

TABLE VII-3 OTHER FOOD CLASSIFICATIONS OBSERVED BY COMMUNITY INFLUENTIALS
 

RANKED BY PPZVALENCE,2
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

A. Food Classifications
 

I) Hot & Cold 1) Hot & Cold 1) Hot & Cold 1) Weak & 1) Weak & 1) Hot & Cold 
Strong Strong

2) Wet & Dry 2) strength 2) Strength 
Producing 2) Sweet & Producing 

3) Strength Sour 
Producing 3) Blood

3) Blood- giving
 
giving
 

4) Digesti
4) Gas Pro- bility
 

ducing
 

5) Strength
 

Producing
 

B. ':hen Observed
 

All the time; All the tine All the time; All the tine All the tire; All the time; 
& less fre- & less fre- & less fre- seasonally & 
quently dur- quently dur- 4uontly dur- less frequently 
inq illness ing illness inn illness during illness 
only only only only 

'Food beliefs expressed b: less than St of respondents are omitted.
 

2Food beliefs mentioned are qenerall, olserved Lv all iousehold merhers.
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food classifications are mentioned as being observed primarily in
 

Peru, Colombia, Guatemala and Bangladesh, and "Strong/Weak" classi

fications in Jordan and Tunisia. The next most prominent classi

fication is "Strength-Producing" foods, and is applicable in Peru,
 

Colombia, Jordan and Bangladesh. "Bloodgiving" foods are also
 

mentioned by respondents in both Jordan and Bangladesh.
 

Community influentials believe these classifications are
 

generally applicable to all household members on a routine basis.
 

However, there are special instances, e.g. during certain seasons
 

or during illness, when these classifications are observed as is
 

confirmed in Bangladesh.
 

G) Beneficial and Harmful Foods
 

Certain foods are considered beneficial,while others are
 

believed to be harmful in the general food consumption patterns
 

of the household. Table Viii lists these foods and the number of
 

times they are mentioned as being either beneficial or harmful for
 

the family. It is cautioned that these numbers must be examined,
 

keeping in mind the different sample sizes for countries. In the
 

six surveyed countries a greater variety of foods appears to be bene

ficial than appears to be harmful. In Colombia and Guatemala harmful
 

foods are mentioned so few times that they axe eliminated from the
 

list.
 

Beneficial foods mentioned most often in the six countries
 

are predominantly foods of animal origin, such as milk, meat and
 

eggs. Grains such as quinoa and rice and cereal products are also
 

mentioned as being beneficial. Foods are believed to be beneficial
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TABLE VIII FOODS cO:nSIERED BE:;EFICIAL/1ARMFUL F0 TIIE FAMILY 
CXPRESSED i:1 :JUMBER OF TIMES Mr.ITIONED '-

Peru 


BENEFICIAL FOODS: n-841 


lj Animal Origin Foods
 

Boiled Milk (Cow,
 
Goat) 132 


Raw Milk 


Meat (Beef) 124 


Chicken/lien 18 


Lamb 


Other Meat 31 

Eggs 77 

Fish 15 

2) 	Grains & Staples
 

Corn 11 


Rice/Bulgur/Plantain 


Quinoa 139
 

.' hamsa/Couscous 


Spaghetti/Macaroni 


Certain Staples 34
 

3) 	Leoumes
 

Dry Legumes 54 


4) 	Vegetables & Fruits
 

Potato 80 


Green Vegetables 28 


Other Vegetables 


Fruit/Juices 13 


Bananas 


Oranges/Grapes/Mandarin 


Apples 


5) 	Othor Foods
 

Certain Beverages 


Incaparina 
3 


Colombia Guatemala Tunisia Jordan Bangladesh 

n.852 n=520 n-471 n-507 n-910 

132 120 i,;O 151 510 

35 

191 56 58 24q 476 (All 

14 21 27 249 Moat)12 

123 

160 61 95 103 210 

12 14 389 

30 

15 15 79 46 

66 

31 

19 28 

12 

id 

29 60 88 

19 47 30 

26 

34 

29 

75 

44 

,ach respondent gave 3 examples of beneficial/harrful foods. The nurner of tines each
 
food was mentioned was totalled.
 

25eneficial fcods mentioned less than 25 times in 
all 6 cnuntries have been eliminated
 
from the list
 
31ncaparina is a local Guatemalan nutritious mix.
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TABLE VII: (Cont'd.)
 

Peru Colombia Guatemala Tunisia Jordan Langiaderh 

n= 841 n.853 n. 520 n=471 n 57 n=")1 

HARMFUL FOODS: 

1) Animal Origin Food 

Beef 39 

All meat 35 

Fish 14 23 48 

Boal (Large Fresh 
Water Fish) 92 

Hilsa (Large Fresh 
Water Fish) 52 

Certain Animal 
Protein (Egg) 111 

2) Grains & Staples 

Wheat 11 25 

W hamsa/Couscou3 36 

3) Lequmes 

Khesari 80 

4) Vegetables A Fruits 

Vegetables 25 

5) Other Foods 

Harissa 50 

Lard 47 

S'men (Clarified 
Butter) 33 

Pepper 39 

principally because of their effect on health and strength, or because 

they are "Hot", "Cold" or have "bloodgiving" qualities. Their use 

is limited to cost and availability. Though a large majority of
 

respondents mentioned the foods to be beneficial at all times, some
 

foods are considered to be beneficial only during illness.
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Harmful foods also include animal origin foods, and more
 

specifically, certain types of bony fresh-iater fish mentioned
 

in Bangladesh. Foods are generally believed to be harmful because
 

they are "Hot", "Cold", cause illness/are unhealthy, are difficult
 

to digest, or are gas-producing. A significant number of respon

dents in Tunisia mention "Strong" foodsas being harmful; suggesting
 

that perhaps these foods are harmful during illness. In general,
 

foods are believed to be harmful either at all times, or only during
 

sickness. Very few respondents mention that they can be harmful
 

during certain seasons. Most mothers mentioned avoiding these
 

foods. The few mothers who used them gave availability and low
 

cost as primary reasons for consuming the foods despite their
 

being considered harmful.
 

In general, it can be concluded that beneficial/harmful
 

foods are related to their associations with food classifications,
 

and whether a food is consumed or not is influenced to some extent
 

by these associations. However, between countries there is a
 

difference in the extent to which they affect the daily food
 

pattern of the rural population.
 

H) Special Dietary Practices of Vulnerable Groups
 

Table IX-I presents the food beliefs and practices observed
 

by rural women in the six surveyed countries before puberty; Table IX-2
 

at first menstruation; and Table IX-3 for subsequent menstrual cycles.
 

1) Pubertyj and Menstruation
 

There is no universal agreement regarding food considered
 

beneficial and harmful for this stage of life cycle. Some mothers
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may consider certain foods as beneficial while others, even within
 

the same country, may consider them as harmful, and vice versa. There

fore the need for caution when generally classifying foods, even
 

for communities within each country, is necessary.
 

TABLE IX-l FOOD CONSIDERED BENEFICIAL/HARMFUL FOR YOUNG GIRLS BEFORE
 
I


FIRST MENSTRUATION EXPRESSED IN NUMBER OF TIMES MENTIONED. 12
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

2
BENEFICIAL FOODS: n-B41 n=853 n-5 0 n-471 n-507 n-910 

1) Animal Origin Food 

Boiled Milk 15 20 95 61 96 70 

All Meat 55 

Beef/Chicken 80 

Lamb 31 

Eggs (len)/Certain 
Animal Protein 19 45 65 46 41 

2) Grains & Staples
 

Bulgur/Rice 26
 

3) Vegetables & Fruits
 

Oranges/hpples 33
 

4) Other Foods
 

Incaparina 30
 

HARMFUL FOODS:
 

I) Animal Orioin Foods
 

Boal 34
 

2) 	 Legumes
 

Khesari 27
 

3) 	 Veqetables r Fruits
 

Avocado 24 20
 

Chili Pepper 40
 

Citrus Fruits/Juices 13 18 7(
 

Lemon 40 24
 

4) 	Other Foods
 

Tea 95
 

Harissa 40
 

lEach respondent gave 3 examples of beneficial/harmful foods. The number of times each
 

food was mentioned was totalled.
 
2Beneficial foods mentioned less than 25 times in all 6"countries have been eliminated
 
from the lizt.
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The growth spurt at puberty, together with the many physical
 

and physiological changes, underscores the importance of good
 

nutrition during this early period. Although an almost equal num

ber of foods are mentioned as beneficial or harmful before puberty,
 

beneficial foods predominate more often than harmful foods. Ex

amples of beneficial foods cited most often for all countries are
 

boiled nmilk and other animal origin foods. Incaparina is cited as
 

beneficial by some mothers in Guatemala. Those foods considered
 

to be harmful for this pre-puberty period are mostly acidic fruits.
 

In Tunisia, tea and harissa are considered harmful. Animal protein
 

foods sucn as freshwater fish (boal) and khesari are avoided by
 

few mothers in Bangladesh. Reasons for the foods being considered
 

beneficial or harmful are not readily apparent other than their
 

positive or negative effect on physical development and health. It
 

is interesting to note that a large number of women in both Jordan
 

and Tunisia believe "Strong" foods to be beneficial. The majority
 

of respondents in Peru, Colombia and Guatemala consider foods to
 

be beneficial from early puberty; while those in Tunisia, Jordan and
 

Bangladesh state that the foods are most beneficial from six years
 

of age. The majority of the mothers confirm having eaten those
 

foods considered to be beneficial before their own menstrual cycles
 

began. A few mothers refrained from particular foods, either because
 

they were unavailable or because they were expensive. "Harmful" food
 

are generally avoided by a large number of women'in Tunisia, and they
 

are avoided only during sickness by some other women in the
 

community.
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TABLE IX-2 FOOD CONSIDEkED REIEFTCIAL/HARMFUL FOR YOUNG GIRLS
 1 2 
AT PUBERTY. EXPRESSED IN iUMBER OF TIMES ME:TIOiD. ' 

Peru Colombia Guatemala Tunisia Jordan Langladesh 

BENEFICIAL FOODS: n=841 n-853 n-520 n-471 n=507 n=910 

1) Animal Origin Foods 

Boiled Milk 12 22 33 38 45 57 

Leban/Lebaneh 27 

Meat (Beef) 10 13 23 54 21 

Eggs (Hen)/Certain 
Animal Protein 30 20 36 44 21 

2) Grains & Staples 

Rice/Rice Pudding 44 

3) Vegetables & Fruits 

Certain Fruits 35 

4) Other r'oods 

Mint 

I 
Mate (Tea Infusions) 40 

Incaparina 40 

HARMFUL FOODS: 

1) Animal Origin Foods 

Unboiled Milk/Milk 20 54 32 34 

Buttermilk 31 

All Meat 68 

Eggs (Hen)/Certain 
Animal Protein 34 94 

Fish 15 194 

2) Vegetables & Fruits 

Lemons 61 7C 

Oranges 47 as 20 

Citrus Fruits/Juices 22 28 44 47 

Avocado 63 63 

Certain Fruits 35 17 

3) Other Foods 

Sour Acidic Foods 36 23 

Cold %later 34 

Certain Fats & Oils 49 

Tumeric 33 

Tea 43 

Harissa 40 

lEach respondent ?ave 3 examples of beteficial/harmful foods. The number of times each
 
food was mentioned was totalled.
 

2Beneficial foods mentioned less than 25 times In all C countries :iave Loeen clirinated
 
from the list.
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Generally, more foods are mentioned as harmful than beneficial
 

for the first menstrual cycle. Boiled milk and certain animal ori

gin foods are considered to be beneficial in all of the countries.
 

Rice/rice pudding is believed to be beneficial by some mothers in
 

Bangladesh as is Incaparina in Guatemala. Acid fruits continue to
 

be considered harmful together with unboiled milk and certain types ol
 

animal protein, particularly fish in Bangladesh. In Tunisia, tea
 

and harissa continue to be considered harmful, as is tumeric and
 

certain types of fats and oil in Bangladesh, and cold water in Peru.
 

Altliough, as before, the reasons for foods being classified as
 

either beneficial or harmful are not readily apparent, some mothers
 

cited foods as being especially beneficial during the menstrual
 

period, due to their "strength-giving qualities", or because they are
 

"Hot" or "Strong" foods. These beneficial foods had been consumed by
 

most of the mothers during their own puberty. The comparatively few
 

exceptions are due to the food's expense or availability. In a
 

very few instances,the respondents did not consume the foods be

cause they did not believe in their beneficial qualities. Foods
 

are considered to be harmful at first menstruation primarily be

cause they are believed to cause discomfort or because of their
 

"Cold" food properties. A significant number of Tunisian women
 

mention "Strong" food as being harmful. The majority of respondents
 

confirm having avoided the foods during their own first menstruation.
 

Those few who did not avoid these foods uere not convinced of their
 

harmful effects.
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TABLE IX-3 	 FOOD CONSIDERED BENEFICIAL/NARMFUL FOR YOUNG GIRLS DURING
 
SUBSEQUE1T MENSTRUATION. EXPRESSED IN NUMBER OF TIMES
 
MENTIONED.1,2
 

Peru Colombia 	 Guatemala Tunisia Jordan Bangladesh
 

BENEFICIAL FOODS: 	 n-841 n-853 n-520 
 n-471 n-507 n-910
 

1) Animal Origin Foods
 

Boiled Milk 21 65 36 
 73 14
 

Beef 14 12 40
 

Eggs (lion) 22 22 38 35
 

Leban/Lebaneh 
 31
 

2) 	 Other Foods
 
J
 

Mate/Tea Infusions 40
 

Incaparina 34
 

IARMFUL FOODS:
 

1) Animal Origin Foods
 

Milk 16 56 13
 

All eish 
 54
 

Eggs (Hen) 
 35
 

All Animal Origin Foods 28 

2) . & Fruits-getables 


Avocado 63
 

Lemons 36 81
 

Oranges 28 82
 

Citrus Fruit/Jucies 20 60 32
 

Other Fruit 36
 

All Fruit 30
 

3) 	 Other Food
 

Certain Fats & Oils 
 36
 

Certain Nuts 
 27
 

Each respondent gave 3 examples of beneficial/harmful foods. The number of times each
 
food was mentioned was totalled.
 

28eneficial foods mentioned less 
than 25 times in all 6 countries have been eliminated
 
from 2he list.
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For later menstrual cycles foods are more frequently
 

regarded as harmful than beneficial. These foods, together with
 

the reasons for their beneficial or harmful attributes, are
 

similar to those mentioned at first menstruation. Boiled milk and
 

animal origin foods were the main foods cited as being good to
 

consume at this time, except in Peru where mate'/tea infusions were
 

listed. Incaparina was cited in Guatemala. In Bangladesh, except
 

for boi d milk, all other animal origin foods are considered to be
 

harmful, as are some fats and oil. Once again, acid or citrus
 

fruits and sour foods are considered harmful. "Hot" foods and
 

strength-giving qualities are important criteria in choosing
 

beneficial foods during the menstrual period. Most mothers consume
 

these foods during their own menstrual cycle, and those who don't
 

cite cost as the primary reason for lack of consumption. Foods are
 

considered to be harmful mainly if they produce discomfort and, in
 

Colombia, if they cause illness. They are avoided during the
 

menstrual period, and most mothers confirm avoiding them during
 

their own menstruation. The few respondents who continue to consume
 

these foods during their menstrual period do so because they do not
 

believe the foods to be truly harmful.
 

2) Pregnancy
 

Food regulations during pregnancy in all countries are
 

essentially directed toward promoting the health and well-being
 

of the developing fetus. Table X-1 presents data on dietary pre

cautions and regulations during pregnancy.
 

The majority of the mothers interviewed in Tunisia, Bangladesh,
 

Peru and Jordan believe a woman should eat less than normal during
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the term of pregnancy, while most mothers in Colombia believe a
 

normal amount of food should be taken at this time. Guatemalan
 

respondents seem to be equally divided between consuming normal and
 

less than niurmal amounts of food during pregnancy. Comparatively
 

fewer mothers in all countries see the need to consume more food
 

TABLE X-1 DIET DURING PREGNANCY
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

a) 	 Amounts of food con
sumed during pregnancy
 

Normal 	 M 42.1 37.4 14.7
37.8 38.8 24.0 
C C9.7 50.5 60.0 27.4 40.9 26.3 

Less than M 47.4 29.8 38.0 70.9 44.1 62.0
 
normal C 24.1 28.1 20.0 
 62.8 28.7 68.9
 

More than 
 M 10.5 32.4 21.5 13.3 16.1 13.6 
normal 	 C 5.6 19.8 
 18.3 7.0 26.1 4.J 

Not known M 0.20.0 2.8 1.2 1.0 0.4 
C 0.0 1.0 1.7 2.3 4.3 0.0
 

b) Reasons
 

Prevents large fetus/ M 3.2 3.4 0.8 10.0 6.1 8.5
difficult delivery C 0.0 2.0 0.0 	 4.3
4.7 1.9 

Food for fetus growth M 2.5 6.2 6.3 7.0 11.0 1.3 
C 0.0 1.6 0.8 2.3 20.0 1.0 

Eating for two M 0.9 10.9 3.3 4.9 5.4 1.6
 
C 0.0 5.7 4.2 0.0 2.6 2.9 

Advised to do it M 0.3 0.2 0.5 	 1.3
2.6 0.0
 
C 0.0 1.0 1.7 2.3 0.9 0.0
 

Custom 	 M 6.0 0.0 3.3 1.4 2.8 0.0 
C 0.0 3.6 2.5 	 7.8
2.3 	 0.5
 

Feel ill/uneasy 	 M 0.0 0.0 0.0 0.0 0.0 37.4 
C 0.0 0.0 0.0 0.0 0.0 0.0 

Otherl M 46.1 48.3 63.963.8 40.6 32.1
 
C 0.0 61.5 38.3 17.4
62.8 67.4
 

Not known M 40.7 30.4 21.8 
 10.2 32.9 19.0
 
C 0.0 24.5 51.6 25.6 47.0 26.8
 

*Respones are significantly different between the 
nothers and community influentials
 
(P<0.05). 

other reasons given by mothers, in Colombia, for amounts of food consumed are: The
 
mother has a larger appetite, the mother needs more nour7.shment for herself and baby.

The mother eats less because of: lack of arpetite, not able to eat more, it is harm
ful to eat more. The mother eats normally because she is not able to eat more.
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during the pregnancy term. Primary reasons for eating less food
 

are to prevent a large fetus or a difficult delivery, or because
 

it is customary. Reasons for continuing to eat normally o-. more tha
 

normal are to supply the fetus with food for growth, or hcause
 

the mother is eating for two. Most mothers confirm observing these
 

food patterns during their own pregnancies.
 

TALLE X-2 DIET DURING ILLNESS OF THE EXPECTANT MOTHER 

Peru Colombia Guatemala Tunisia Jordan Bangladesh 

a) Diet when ill 
during pregnancy 

Fasting M 
C 

8.8 
2.1 

4.8 
5.2 

15.3 
1.7 

29.8 
2.3 

7.4 
8.7 

6.6 
1.4 

Eat Less M 38.4 
C 38.5 

44.8 
53.1 

56.8 
71.7 

22.6 
51.2 

61.5 
38.3 

46.6 
59.8 

Normal Diet 
Medicinal Teas 

MM 17.0 
C 25.6 

9.5 
6.8 

9.3 
6.7 

30.5 
11.6 

5.4 
11.3 

29.3 
12.4 

Restricted Diet & 
Medicinal Teas 

M 20.9 
C 23.6 

7.0 
15.1 

6.5 
14.2 

6.1 
11.6 

5.6 
8.7 

12.6 
16.7 

Eat Normally M 
C 

8.2 
8.2 

24.8 
12.0 

6.5 
2.5 

3.5 
2.3 

12.8 
13.0 

4.3 
7.7 

Other M 
C 

5.0 
1.0 

5.1 
6.3 

2.0 
2.5 

5.4 
16.3 

4.1 
14.8 

0.6 
1.9 

Not known M 
C 

0.0 
0.0 

3.8 
1.6 

3.8 
0.0 

2.2 
4.7 

3.1 
4.3 

0.5 
0.0 

b) Reasons 

To Recover M 20.4 

C 0.0 
14.5 

9.9 
12.0 

9.2 
19.1 

14.0 
12.5 
13.9 

46.0 

40.2 

To Give Body Rest M 
C 

0.6 
0.0 

0.8 
0.0 

0.3 
0.8 

24.7 
7.0 

2.6 
1.7 

1.1 
1.9 

No Appetite M 48.1 
C 0.0 

41.1 
48.4 

37.3 
39.2 

13.5 
7.0 

61.0 
35.7 

5.6 
34.0 

Bad to Eat 
When Sick 

Other 1 

M 1.1 
C 0.0 

M 24.9 
C 0.0 

1.2 
41.2 

37.5 
25.0 

4.0 
5.8 

36.5 
28.3 

7.0 
9.3 

25.4 
27.9 

1.8 
0.9 

11.2 
22.6 

25.6 
5.3 

.7.0 
17.7 

Not known M 
C 

4.7 
0.0 

4.1 
11.5 

9.3 
16.6 

10.2 
34.9 

10.9 
25.2 

4.7 
1.0 

1Other reasons given by mothers for eating less include: food would aggravate the
 
illness; foods are harmful/nauseating; the body should be given a rest. Reasons
 
for eating normally are rother has not lost hr appetite; she has to nourish the
 
fetus; so that slie does not become weak; or there is no need to eat more.
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As presented in Table X-2, 
 a numver of mothers further
 

indicate that the pregnant woman eats even 
less when ill, usually
 

because of a lack of appetite. Some mothers completely withhold
 

food, especially in Tunisia, while other mothers in Tunisia and
 

Bangladesh continue to eat their normal diet, together with medicinal
 

teas, in order to recover more quickly. The majority of mothers claim
 

they observed such practices when they were ill during their own
 

pregnancies. This practice of curtailing food intake during
 

pregnancy and illness has serious nutritional implications, since the
 

normal family diet is limited in variety, and presumably also in quality.
 

Further curtailment of this diet could produce serious nutritional
 

deficiencies that would adversely affect both the mother's health,
 

as well as the health and well-being of the unborn child.
 

Foods regarded as especially beneficial or harmful for women
 

during pregnancy are listed in Table XI.
 

There is no clear distinction between beneficial and harmful 
foods
 

Foods of animal origin, such as boiled milk, meat and eggs, rank
 

high on the list of beneficial foods in all six countries,and in
 

Bangladesh fish is also mentioned as 
beneficial. Foods are believed
 

to be beneficial primarily because they are good for health, or because
 

they make the infant healthy or they are beneficial for the fetus.
 

Respondents in Bangladesh also indicate that "Hot" and "Cold" foods
 

Dossess beneficial qualities. Most mothers consider these foods to be
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TABLE XI FOOD CO'ISIDERED BE FICIAL/!IAI'IFL DUPI::G PREr,:IA!IC,'
2
 
2TIONED11
EXPRESELD I: :UMBER OF Tl:!Fr ME 

Peru Colombia Guaterala Tunisia Jordan Dangladesh
 

BENEFICIAL FOODS: n-641 n-853 n-520 n=471 n-507 n,.910
 

1) Animal Origin Food 

Boiled Milk 39 128 73 133 170 403 

Raw V!ilk 25 

Yogurt 29
 

All :eat 53 250
 

Beef 108 29 17
 

Lamb 76
 

Eeef/Goat/Larb 177
 

Chicken 16 14 42 16
 

All Fish 191
 

Magur 54
 

1.oi 27
 

Eggs & Other Ani
nial 	Food 37 152 36 81 124 156
 

2) Grains t Staples 

Ricc/Bulgur 40 

3) 	V/oeetables I Fruits
 

Certain Vegetables 27 68
 

Tomatoas/(nions 43
 

Fruits/Juices 19 14 45 46
 

ar.ana 
 so
 

Ap1p1e 50
 

Orang u/Lemon/aandarin 25
 

4) Other Fods
 

Certain Beverages 72
 

Incaparina 	 35 

c.a c rc : nce nt a ve 3 o 3r! le of Lene f cia / a rmr, ul f T e nu-ber cf tin es 

e o, a' -^aZ totalled.oo -entcne± 

-enfr clal focus .en cneJ hess t:an 25 tres in all (, countries :ave :cun elirinated 

froo t.ie liat. 

r,' 
AV~BEST 

L 
"" 

DOCUMENI 
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TABLE XI (Cont'd.)
 

Peru Colonbia G-uatemala Tunisia Jordan Bangladesh 

IARMFUL FOODS: n-d4l n=353 n-520 n-471 n-507 11-910 

1) Animal Origin Food 

X.ilk 29 14 

All Meat 30 

Fish 13 49 

,oal 106 

: rug a1 56 

Certain Animal 
Protein 100 

2) Grains & Starei 

A. amsa/Couscous 114 

3) VeFetab].es & Fruits 

Citrus Fruit 50 

Certain Fruit 16 33 

P ! no an 1e 79 

4) )thcr Focds 

Tea 37 

,,aIt 29 

S , r'en 29 

Lard 27 

lIct Spicy Food 34 

iarissa 74 

P peer 55 
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good throughout the entire pregnancy, while others, especially
 

in Bangladesh, believe them to be most beneficial between the
 

sixth and ninth month of pregnancy. More than half the mothers
 

in Bangladesh, and a large number of mothers in Tunisia and
 

Colombia, were not able to eat these foods during their own
 

pregnancies because of their high cost and unavailability.
 

Foods cited as being harmful in Tunisia are mostly couscous,
 

which is primarily starchy, harissa and pepper. In Bangladesh
 

certain varieties of fish and pineapple are considered harmful.
 

Few mothers indicate milk to be harmful in Colombia and Tunisia.
 

Mothers for the most part learn what to eat or avoid during preg

nancy, by observing other mothers. This occurs to a lesser extent
 

in Bangladesh. The pregnant woman's mother is an important source
 

of advice during this period, and in Bangladesh this role is
 

shared almost equally with the mother-in-law. Foods are believed
 

to be harmful during pregnancy because they possess "Hot" or "Cold"
 

properties, are difficult to digest, cause illness or produce gas.
 

Some mothers believe these foods are also bad for the fetus. Harm

ful foods arc qenerally avoided for the entire pregnancy. Fewer
 

foods are mentioned as being harmful up to the third month only,
 

or up to the sixth month,or from the sixth to ninth month. Most
 

mothers avoided these foods during their own pregnancies.
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3) Post Partum
 

Dietary beliefs and practices that influence eating
 

patterns of women afte: childbirth are presented in Table XII.
 

TA9LE XII DIET OF 
M1OTIIf.
' AFTrR DELIVERY OF BABY
 

Peru Colombia Guatemala Tunisia Jordan 
 Bangladesh
 

1) 	 1 of liouseholds. .M 28.9 
 24.5 13.0 9.8 
 39.a 81.7
Restricting Fooi C 26.7 
 21.4 7.5 9.4 
 32.2 95.0
 
After Birth
 

2) 	 Duration of
 
Restriction
 

a) 	 0-8 :|ours 11 23.1 22.7 15.8 12.8 36.7 84.3
C 22.1 18.8 21.7 7.0 30.4 82.3 

b) 9-24 Hours M 4.3 2.1 7.5 4.4 7.7 5.0 
C 3.6 3.6 
 3.3 4.7 
 6.1 6.7 

c) 25-4 Hours ?1 0.8 0.0 1.3 0.9 2.8 1.0
 
C 0.0 0.0 0.8 2.3 3.3 
 1.0
 

d1) 	 49-96 Hours H 0.4 0.2 6.5 2.3 
 2.6 1.3 
C 2.6 0.0 0.0 
 13.9 0.9 
 6.7
 

3) Reasons for
 
Restrictions
 

a) To give mother 
H 6.5 5.3 0.8 9.1 27.3 2.1rest C 0.0 3.1 
 3.3 16.3 21.7 31.6 

b) Mtother is M 1.2 1.5 0.0 1.6 
 1.3 73.9unclean C 0.0 0.0 
 2.5 0.0 
 0.9 57.4 

C) Custom M 4.6 2.9 2.3 0.9 1.5 
 1.9
 
C 0.2 3.6 1." 0.0 0.0 1.3
 

1
d) 	 Other :1 16.3 14.7 22.8 7.5 9.9 
 11.7
 
C 0.0 
 14.0 11.7 11.6 7.8 
 7.2
 

*Responses are significantly different 
between mothers 
and comnunitv influentials
 
(P<0.35). 

10ther reasons q.,uen hy motners in Colcmbia are: the mother has no appetite; thenother should not be disturhed; the mother is tired/exhauored, weak, or the fooU 
may )e harnful 
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Approximately three-fourths of the respondents in Peru,
 

Colombia, Guatemala and Tunisia, along with about fifty percent
 

of the Jordanian respondents, believe that food should be given
 

to the mother immediately after birth. On the other hand, over
 

three-fourths of the respondents from Bangladesh believe that
 

food should be withheld from the mother for up to eight hours after
 

delivery. This belief is shared by approximately a third of the
 

mothers in Jordan, and twenty percent of the mothers in Peru,
 

Colombia and Guatemala. Few mothers believe that this restriction
 

should last for longer periods. Of these mothers the largest
 

percentage are the Guatemalans. No overriding reasons appear for
 

this behavioral pattern, except in Bangladesh where three-fourths
 

of the respondents believe that t'he mother is unclean during this
 

period. A few others also mentioned that the body needs a rest,
 

or that this is the customary behavior after delivery. Of the
 

mothers reporting food restrictions, most mothers in Bangladesh and
 

Guatemala, and approximately one-third of the Peruvian and Tunisian
 

respondents, confirmed following these dietary regulations during
 

their own post partum. Other reports have observed that Muslims
 

believe women should not be given any animal origin food for six
 

days after delivery, and no rice on the day after delivery, (1)
 

Foods considered especially beneficial or harrmful for con

sumption by mothers following childbirth are listed in Table XIII.
 

As is evident from the table, more animal origin foods are con

sidered beneficial than harmful. However, there are instances where
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TABLE XIII FOODS CONSIDERED BENEFICIAL/HARMFUL FOR POST PARTUM
 
1


EXPRESSED IN NUMBER OF TIMES MENTIONED ,2
 

Peru Cnlomhia quateraIa Tunis ia Jordan Ran' desh 

BENEFICIAL FOODS: n=0,11 n=053 n=520 n=4 
7 

1 n=507 n=910 

1) Animal Oriain Food 

Boiled Milk 32 3S 33 58 133 235 

Yogurt 32 

Leban/Lebaneh 26 

Local Butter 25 

Certain Meats 203 69 

!.eat Extracts/
 
Purees 39
 

Seef 13 84 57
 

Goat/Laas/Beef is 93 187 
 15
 

Chicken/lien 05 186 68 70 90 45
 

ried Chicken 85
 

Turkey 68
 

Fish 
 90 91
 

.hir.g 55
 

lagur 
 54
 

Koi 
 39 

Eggs (lien) 18 91 16 169 104 82 

2) 	Grains & Staples 

Wheat/Cereals 11 31 70 

'.ice 65 13 

Rice/Bulgur 56 

Rice/Rice Pudding 59
 

3) Vegetables & Fruits
 

Potato 174 
 200
 

Certain Vegetablas 29
 

Apples/Bananas 51
 

Bananas 
 97
 

4) 	 Other Foods
 

Broths/Soups 263 113 78
 

Certain Prepared
 
Food 28 76
 

Halawa 
 45
 

Chocolate 53 23
 

Certain Beverages 34
 

Mazanorran 27
 

Fenugreek 41
 

S 'men 
 38
 

Certain Spices 35
 

33 

1
Ech respondent gavv 3 ;amrle If !.neficial,'harnful foods. The nirher of tires 

oach foodI-s rention-l was totalled. 

21eneficial food, rentioncd le'; than 25 tiro z in all A countries hayn oen elirirated 

from the list. 
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TABLE XI:I (Conc''.)
 

Peru Colombia .uatemala Tunisia Jordan nangladesh
 

!|APMFUL FOODS: n=4l n-853 n=520 n=4 
7 
1 n-507 n-910 

1) Anir.,i Oricin Foods 

Milk 16 33 19 33 

Buttermilk 29 

All Meat 236 

Beef 26 11 71 

Pork/Wild Boar 62 17 10 

Fish 55 271 

Goal 132 

Hilsa 83 

Eggs (1en) 28 10 

Certain Aninal 
Protein 138 

2) Grains & Staples 

Certain Staples 56 

Rice 26 31 

Certain Cereals 63 

M.hamsa/Couscous 63 

3) Legumes 

Dry Beans/Broad 
Beans 12 61 63 

Khesari 48 

Certain Legumes 26 

4) Vegetables & Fruits 

Potatoes 139 51 

Certain Vegetables 41 31 

Other Starchy Roots 
& "egetables 57 23 

Chili Perpers 41 11 

Yam/Cassava 75 

Green Leafy Vege

tables 41 

Avocado 23 54 

Citrus Fruit/Juices i 36 

5) Other Foods 

Certain Prepared 
Foods 32 

Chocolate 28 

S 'en 27 

Fats/Sauces 41 

larissa 72 

Peprer 63 

107
 



even within the same country, certain foods listed as beneficial by
 

some mothers are listed as harmful by others, and vice versa. Pota

toes are considered bereficial in Peru and Bangladesh. Broths and
 

soups are considered beneficial in the three Latin American
 

countries. Foods are regarded as beneficial because they are nourish

ing/strength-giving, possess "Hot" or "Cold" properties, are easy
 

to digest, are cleansing, or help healing. A majority of mothers in
 

Tunisia and Jordan believe "Strong" foods to be beneficial. Foods
 

are considered to be good for the mother up to forty days, and in
 

some cases up to sixty days, after childbirth. Most mothers consumed
 

these foods during their own post partum period. The few who did not,
 

cited cost, availability and dislike of food as reasons.
 

Foods widely believed to be harmful by some mothers for women
 

during post partum are: certain animal origin foods , hot peppers/
 

chili peppers and starchy food. Pork is mentioned as being harmful
 

in Peru, Colombia and Guatemala. Specific varieties of fish, such as
 

boal and hilsa, are believed to be harmful in Bangladesh. M'hamsa and
 

couscous are harmful in Tunisia; potatoes in Peru; cassava in Colombia;
 

and dry beans in the Latin American countries. Certain foods are be

lieved to be harmful because of their "Hot" and "Cold" food properties,
 

and these foods are also thought to be unhealthy and cause illness, to
 

be difficult to digest, to produce gas and to prevent healing. Certain
 

"Strong" foods are considered unhealthy in Tunisia. Foods are general

ly believed to be harmful for the same length of time as those that
 

are beneficial. The few mothers who consumed these foods did so pri

marily because they were not convinced of the foods' harmful effects
 

or because of the foods' availability and low cost.
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4) Lactation
 

Dietary regulations for women during nursing are pre

sented in Table XIV-1.
 

Although the majority of respondents in all countries, ex

cept Peru, believe nursing women should consume more than normal
 

quantities of food while nursing, a significant number state that
 

normal food intake is sufficient. In Peru half the mothers believe
 

this to be true. The primary reason given for increasing food
 

intake during nursing is to increase the mother's milk production.
 

Nearly all mothers confirmed following these dietary regulations
 

while they were nursing.
 

TABLE XIV-1 	 DIET OF NURSING WOMEN
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

a) ",uantity of Food 	Consumed
 

Normal 	 :4 49.5 34.5 39.3 22.4 39.5 20.4
 
C 62.1 53.1 53.3 30.2 29.6 25.4
 

Less than normal 	 M 1.1 2.4 3.5 4.2 2.6 3.7
 
C 2.1 2.6 2.5 0.0 1.7 2.4
 

More than normal 	 4 49.2 62.5 53.5 72.0 56.9 75.1
 
C 35.4 43.8 44.2 67.4 63.5 72.2
 

.ot known 	 M 0.0 0.0 3.8 1.4 1.0 2.5 
C 0.0 0.0 0.0 2.3 5.2 0.0 

b) Reasons
 

Increase milk M 22.8 33.9 18.5 44.1 50.5 62.9
 
production C 21.5 24.5 51.2 56.5
0.0 	 54.8 


Improve milk M 1.2 4.2 0.3 4.4 0.5 1.4 
quality C 1.0 2.1 0.0 2.3 0.6 0.5 

Harmful to child 	 M 0.0 0.0 1.3 5.4 1.5 0.0 
C 0.0 o.0 0.0 0.0 0.0 0.0 

other
1 	 11 27.6 32.3 53.0 32.9 13.8 13.6 

C 33.8 23.4 0.0 2.3 5.2 16.3 

:ot known 	 :1 48.0 29.6 26.6 13.3 33.7 21.0 
C 43.0 50.0 0.0 44.2 39.2 26.8 

-Responses are significantly different hot,:cpn nothers ind cnmmunit.; influentials 
1 (P 0.05).
othcr reasons it ludcC': in Coloibia, to .a1id Iffectir.c thc milk ad':ersel, at.. 

eat less to avni,' affecting rilk, afit is iarrful to tie 	 ir.farnt; in T munsla, 

fectsri % pro,'.uction a ',ersclv,causes indi esticn in chil.
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TAnLE XIV1- 2 I:FLUE CE C!:ILD'S ILL:NESS ON :URSI.iM :IOTIER DIET 

Peru Colombia Guatemala Tunisia Jordan Dangladesh
 

Lactating ':omens
 
Diet Whon the 
Infant is 111
 

a) 	Reduce food M 20.4 11.3 29.1 35.0 42.9 48.0 
intake C 37.4 18.2 15.0 34.9 34.0 59.8 

b) Eat special food 	 '1 27.7 12.7 22.6 16.3 11.2 17.2 
C 33.8 8.9 lb.7 30.2 11.3 22.0 

c) 	 Omit certain :X 10.2 28.4 30.1 10.6 6.1 37.3 
foods C 3.2 7.8 42.5 11.6 20.9 57.9 

d) 	 Eat certain Zoods M 2.0 0.0 0.0 3.5 3.3 0.3
 
& omit others 1. 0.0 0.0 0.0 2.3 1.7 0.0
 

e) Elt normally 	 M 0.0 38.0 0.0 3.0 0.0 0.0
 
C 0.0 53.1 0.0 0.0 0.0 0.0
 

f) 	 Reduce food intake M 0.0 0.0 0.0 1.6 3.1 0.0 
& eat special food C 3.0 0.0 0.0 2.3 3.0 0.0 

j) Other 	 4 35.9 0.3 10.3 15.9 24.0 0.3 
C 19.5 10.9 24.2 14.0 9.6 1.0 

h) Jot known 	 M 3.1 8.8 13.5 4.9 9.4 4.4 
C 0.0 0.5 5.0 4.7 20.9 0.0 

*Responses are significantly different between mothers and community influentials
 
(1,0.0s).
 

lIn this category the percentaje may be over 100% since a combi.iation of 2 responses
 
are given by some respondents.
 

The diet of the nursing mother is influenced by the health
 

of her nursing infant. If the infant is ill, more than one-third
 

of the mothers in Bangladesh, Jordan and Tunisia, approximately a
 

third of the mothers in Guatemala, and twenty percent of the mothers
 

in Peru reduce their food intake. Approximately a third of the
 

mothers in Colombia, Guatemala and Bangladesh omit certain foods
 

at this time, while a number of the mothers in Peru, Guatemala,
 

Tunisia and Bangladesh eat special foods. These changes in the
 

diet were observed by almost all of the mothers surveyed when their
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infants were ill. As in pregnancy, the majority of mothers in
 

all countries rely on observing others for their food regulations
 

during this period, except in Bangladesh. Other respondents cite
 

their own mothers as a primary source of advice,while in Bangladesh
 

a significant number of women rely on their mothers-in-law.
 

TABLE XIV-3 SOURCE OF INFORMATION FOR PREG:ANT AND IIURSI'IG WOMEN 

Peru Colombia Guatemala Tuni3ia Jordan Bangladesh
 

Source of advice
 
Recarding OLet
 

a) 	Self/Observation M 53.6 42.5 49.8 46.4 41.3 23.0
 

of Others C 48.7 33.5 30.8 46.5 40.9 3.8
 

b) Mother 	 M 29.4 36.5 32.5 26.3 33.4 34.9
 
C 11.3 35.9 25.8 25.6 19.1 28.2
 

c) Mother-in-law 	 M 3.3 1.2 4.5 11.9 3.1 30.0
 
C 1.0 0.5 0.0 7.0 2.6 29.7
 

d) Older Woman 	 M 4.0 4.1 1.0 8.9 4.1 8.3 

C 6.2 1.6 3.3 11.6 14.8 36.4 

e) Health Worker 	 M 3.9 10.6 9.8 1.4 8.2 0.9
 

C 4.1 11.5 36.7 0.0 10.4 0.0
 

f) Local Healer 	 M 0.0 0.6 0.8 0.7 0.0 0.0
 
C 1.0 4.2 0.8 4.7 0.0 0.0
 

q) Other 	 !1 5.0 4.4 1.1 4.2 8.2 0.9
 
C 7.7 7.3 1.6 4.7 8.7 1.0
 

h) Not known 	 M 0.0 0.2 0.0 0.0 1.0 1.9 
C 0.0 0.5 0.0 0.0 3.5 0.5 

*Responses are significantly different between the mothers and community influentialb
 
(PICO. 0 

Table XV lists foods regarded as particularly beneficial
 

and harmful for women while nursing. A larger variety of foods
 

ill
 



TABLE XV FOODS CONSIDERED BENEFICIAL/HARMFUL DURING BREASTFEEDING
1 2
 
,
EXPRESSED IN NUMBER OF TIMES MENTIO'ED
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

BENEFICIAL FOODS:
 

1) Animal Origin Food 

Boiled Milk 89 93 66 129 192 340 

Raw M1ilk 38 

Leban/Lebaneh 62 

Beef 45 25 

Lamb 47 

Certain Meat 22 180 

Chicken/Hen/ 
rurkey 17 10 42 38 

Eggs (Hen) 43 14 so 23 ill 

Fish 42 

Shing 117 

Magur 106 

Roi 68 

2) 	Grains & Staples
 

Quinoa 49
 

Wheat 	 48 
 29
 

Oats 39 16 16
 

M'hamsa/Couscous 114
 

Barley 28
 

3) Vegetables & Fruits
 

Certain Vegetables 51
 

Pumpkin 
 34
 

Fruits/Juices 18 
 24 29
 

Bananas/Apples 
 37
 

Tomatoes/Onion 
 61
 

4) 	 Other Foods
 

Broths/Soups 144 50 34
 

Sugar Water & Milk 116
 

Certain Prepared
 
Foods 	 44 60
 

Each respondent gave 3 examples of beneficial/harmful foods. The number of times each
 

2 food was mentioned was totalled.
 
Beneficial foods mentioned less tha.i25 times in all 6 countries have been 
elimnated
 
from the list.
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TABLE XV (Cont'd.)
 

Peru Colombia Guatemala Tunisia Jordan Banglades 

BENEFICIAL FOODS: (Cont'd) 

4) Other Foods 

Chicha/Mate/ 
Infusions 25 

Certain Beverages 83 

Chocolate 43 15 

Mazamorras 25 

Butter/Olive Oil/ 
Ghee 60 

Rice Water 52 

Atoles 53 

Incaparina 43 

HARMFUL FOODS: 

1) Animal Origin Foods 

Milk 10 

All Meat 30 

All Fish 54 

Boal 70 

Hilsa 76 

2) Leoumes 

Khesari 34 

3) Vegetables & Fruits 

Certain Vegetables 39 

Green Leafy Vegetables 80 

Cucumber 29 28 

Chili Pepper 27 59 

Avocado 60 68 

Citrus Fruits 16 81 

Certain Fruits 17 25 12 

Other Fruits 59 

Coconut 29 

4; Other Foods 

Harissa 117 

Pepper 59 

S'men 29 

Lard 29 
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are listed as beneficial than harmful for women during nursing.
 

Mothers in all six countries rank boiled milk, meat and
 

other animal origin foods as being beneficial. Some varieties
 

of fish are listed in this category in Bangladesh, and broths
 

aiid certain cereals are mentioned in the Latin American
 

countries. Tea infusions, chocolate, sugar water and milk
 

are also listed as beneficial in Colombia. Fruits 
are be

lieved to be beneficial by many mothers in Tunisia, Jordan and
 

Bangladesh. 
Most women cat these foods to increase their milk
 

production, and to 
a lesser extent to improve the quality of
 

their milk or for strength. Some respondents, especially in
 

Bangladesh, consume foodsbelieved to be good for the infant,
 

Some "Hot" and "Cold" foods are among those mentioned as
 

being beneficial by mothers in Bangladesh. While the
 

majority of mothers believe these foods 
are bene

ficial during the entire nursing period, a few believe them to be
 
beneficial only through the first month of nursing. 
 Most mothers
 

were able to consume these foods during their own period of
 

nursing. 
Since the survey did not determine quantities of
 

food consumed, it is not possible to assess 
the extent to which
 

these foods rake up the diet. 
 High cost and availability are
 

major reasons for limited consumption of these foods by some
 

respondents, especially those in Bangladesh.
 

114
 



With the exception of Peru, most mothers list certain
 

fruits (particularly citrus) as being harmful during lactation.
 

Chili pepper/pepper is listed as harmful in Peru and Bangladesh,
 

as is harissa in Tunisia. In Bangladesh certain specific types
 

of fish are considered harmful, and some mothers also mention
 

green leafy vegetables. A majority of women in Peru, Colombia
 

and Tunisia consider these foods harmful to the infant, while the
 

respondents in Bangladesh state that the major reason for listing
 

a food as harmful is because it possesses "Hot" properties. A
 

significant number of Peruvian, Colombian and Guatemalan mothers
 

believe "Cold" foods to be harmful. Other reasons commonly given 

include: harmful foods are "Weak" foods, they cause infant 

indigestion, decrease milk production and are difficult to digest.
 

Most harmful foods are usually omitted in the diet of the nursing
 

women for the entire nursing period, though some foods are only
 

considered harmful through the first month. Most mothers con

firmed avoiding these foods while they nursed. The few mothers
 

who did consume these foods usually did so because they were
 

convinced the food was not bad or because of the low cost.
 

5) Infants and Preschoolers 

Infant and younger preschoolers' feeding patterns are 

presented in the following tables: 

a) Neonatal Feeding: Table XVI-l shows information 

on neonatal feeding. The practice of giving certain foods to the
 

newborn within a few hours after birth exists to a large extent
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TABLE XVI - I NEONATAL FEEDING PRACTICCS
 

Perv Colombia Guatemala Tunisia Jordan Bangladesh
 

1) 	 % of HousehoLds M 43.5 73.4 86.9 58.3 
 97.2 95.5
giving food to 	 73.4
C 46.7 	 88.3 
 64.4 87.0 100.0
 
newborn"
 

2) 	 Type of Food It.ems Given
 

a) Warm Weter M 1.2 8.8
4.7 0.0 0.8 0.4
 
C 2.1 4.7 0.0 1.7
0.0 2.3
 

b) Su'ar Water 
2 

M 4.8 30.2 5.8 0.0 
 79.8 10.0
 
C 12.8. 29.7 5.8 0.0 66.1 
 10.0
 

c) Honey 0.8
M 0.0 10.3 0.0 0.0 76.7
 
C 1.0 0.0 17.5 0.0 0.0 
 72.2
 

d) Fats & Oils 
3 

M 1.9 2.7
7.5 34.1 27.1 7.4 

C 3.6 6.8 35.0 20.0 5.2 4.3
 

e) 	Infusions/Herb M 21.1 14.8 14.5
4 9.0 4.3 0.0

Teas C 11.8 14.1 0.8 .u.O 5.2 0.0
 

f) 	Chicken Broth H 0.0 0.0 0.0 
 2.8 0.0 	 0.0
 
C 0.0 0.0 0.0 
 0.0 0.0 0.0
 

g) Milk M 0.0 
 0.0 0.0 2.0 0.0 
 5.4
 
C 0.0 0.0 0.0 15.6 0.0 8.3
 

h) 	 Other 
5 

M 13.9 15.9 16.3 13.7 4.4 0.0
 
C 15.4 17.2 29.2 
 8.8 7.8
 

3) 	Reason
 

a) Cleansing 4 1J.5 8.2 
 14,0 20.0 	 4.4 13.3
 

C 14.4 8.9 34.2 27.9 
 23.5 12.0
 

b) Custom 
 M 8.4 4.2 10.8 2.Z 3.8 41.6
 
C 9.2 7.3 7.0
9.2 6.1 37.8
 

c) Strength Giving 0.0 6.8
m 2.6 	 10.7 4.6 3.0
 
C 0.5 0.0 1.7 14.. 5.2 4.3 

d) Prepares Baby M 0.0 1.30.5 3.3 3.7 14.0 

to Receive Milk 
 C 3.6 0.5 3.3 .3 20.9 19.6
 

e) Ritual Signifi- M 0.0 0.n 0.0 2.8 14.4
1.0 

cance C 1.5 0.0 
 0.8 0.0 1.7 12.0
 

f) Easy to Digest M 0.0 0.0
0.0 1.6 2.3 3.0
 
C 0.0 0.0 0.0
0.0 1.7 1.0
 

g) No Maternal M 0.0
0.0 	 0.0 0.0 24.0 0.0
 
Milk C 0.0 
 0.0 0.0 0.0 20.0 0.0
 

h) 	Other 
6 

M 21.7 55.7 49.5 13.3 7.4 21.0 
C 27.2 49.5 40.0 14.0 0.9 12.4
 

iFood is primarily given within the first four hours after birth.
 
2
 
Warm water and sugar, honey and water, and 
syrup and water are included in this category.
3

1n Guatemala, olive oil and cottonseed oil are 
specifically used: as :re olive oil, s'men
and 	butter in Tunisia; butter and castor 
oil 	in Jordan; and mustard oil in Bangladesh.


4

In Tunisia, cumin and 
fennel are specifically used.


5

Specific food items mentioned by mothers 
in this category are: a combination of several
 
foods in Peru: and child is put 
to breas in D.ngladesh.


6
 
Reasons given by mothers in Colombia are: infants are born hungry; 
mother still does
 not 	have milk: for thirst* the infants cry; 
the mothers' urge to feed the infants; the
 
mothers were advised.
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in all the countries. The foods most commonly given are: in

fusions/herbal teas in Peru; sugar water, infusions and herbal
 

teas in Colombia; olive and cottonseed oil and infusions and honey
 

in Guatemala; s'men and butter in Tunisia; sugar water in Jordan;
 

and honey or sugar water in Bangladesh. These foods are reported
 

to be given by a cloth or nipple on which the infant sucks (1).
 

If the foods, or the receptacles in which they are given are,un

sanitary, e.g. fingertips cotton, etc., the potential dangers of
 

introducing infection at this early age are intensified. The foods
 

are used primarily as laxatives to cleanse the body or to give
 

strength. In some cases, particularly in Bangladesh, it is a custom.
 

In Jordan some mothers believe it prepares the neonatal's stomach
 

for the mother's milk. The foods may be substitutes for colostrum
 

and give some nourishment to the child. They can also initiate the
 

sucking process, even if only minimally.
 

b) Breast-feeding: Breast-feeding is an almost
 

universal practice among rural women in all the surveyed countries.
 

Over half the mothers in Tunisia and Bangladesh, a third of those
 

in Jordan and Peru, and a fourth of the mothers in Guatemala and
 

Colombia were nursing their infants at the time of the interview.
 

The majority of moLhers, particularly in Tunisia, Jordan and Bangladesh,
 

do not believe the infant should be given the breast immediately after
 

birth, but rather after a mean interval of up to 34 hours in the Latin
 

American countries, and approximately between 46 - 62 hours in Tunisia,
 

Jordan and Bangladesh. This practice of withholding the breast ini

tially decreases the consumption of colostrum that is beneficial to
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TABLE XVI - 2 BREAST-FEEDING PRACTICES
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

- % of Mothers M 98.7 98.0 99.2 95.1 96.6 

who Breast-feed
 

2) 	 % of Mothers M 38.1 26.0 25.0 53.6 34.7 57.3
 
Breast-feeding
 
When Surveyed
 

3) 	 Breast-feeding
 
Infant Immediately
 
After Birthl
 

a) Yes 	 M 35.9 21.9 48.5 0.0 .0.0 4.9 
C 34.9 26.6 23.3 0.0 0.0 3.8 

b) No
2
'
3 	

M 63.6 77.2 49.5 98.1 97.6 90.7
 
C 58.5 67.7 69.2 97.6 94.7 95.0
 

c) Not Known 	 M 0.0 0.0 2.1 1.8 1.8 3.7 
C 2.5 1.0 0.8 2.3 5.2 0.5 

4) 	 If No, When Was
 
The Child Breast-

Fed: Mean
 

Hours 
 25.68 33.99 16.44 46.36 62.16 62.14
 
±23.90 ±26.31 ±21.15 ±30.24 ±28.08 ±17.78
 

5) 	 Duration of Breast- . A
 
feeding: Mean 16.79 14.00 12.97 21.46 16.37 27.29
 
Months ± 6.83 ± 6.38 ± 5.51 ± 9.14 ± 7.43 t 8.24
 

6) 	 Actual Practice
 

a) 	 % of Mothers M 20.6 IW.7 0.0 37.1 24.0 6.0
 
Who Breast-fed
 
Longer
 

b) 	 % of Mothers M 15.5 27.4 0.0 46.6 4.0 13.5
 
Who Breast-fed
 
Less
 

7) 	 Duration of Breast
 

Feeding (Community)
 

a) 	 0-3 Months 0.0 4.7 0.0 0.0 0.0 2.9 

b) 	 3-6 Months 0.0 5.2 0.8 0.0 0.0 0.0 

c) 	 6-9 Months 0.0 14.1 2.5 2.3 0.0 0.0 

d) 	 9.12 Months 0.0 44.3 42.5 4.7 0.0 4.8
 

e) 	 12-18 Months 0.0 12.5 31.7 20.9 0.0 16.7
 

f) 	 18-24 Months 0.0 10.4 20.8 44.2 0.0 53.6
 

g) 	 24-36 Months 0.0 4.2 0.8 23.3 0.0 
 20.6'
 

h) 	 Other 0.0 3.1 0.0 0.0 0.0 1.0
 

i) 	 Not Known 0.0 
 1.6 0.8 4.7 0.0 0.5
 

*Responses are significantly different between mothers and community influentials (PLO.05).
 

iMore than three-fourths the Tunisian mothers begin breast-feeding during the first day after
 
delivery.
 
primary reason stated by mothers in Colombia for not civing the breast is because the
 
milk has not yet started.
 
3In 	Guatemala, this delay is for 6 hours.
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the newborn, and it may, as well, delay the development of the sucking 

reflex. There is a tendency for mothers to breast-feed their 

children longer in Tunisia, Jordan and Bangladesh, coinciding with 

the Muslim practice that a child should be nursed up to the age of 

two years (1). It is interesting to note the difference between 

the time most mothers believe is necessary to breast-feed and actual 

practice. This points out a need to closely question the mother as 

to her own activities, for reasons of accuracy. The longer the 

period of nursing, the more beneficial it is for these rural infants, 

since breast milk constitutes the major share of overall protein 

intake of children up to two years (15). 

Nursing patterns are influenced by the health of the nursing 

mother, as well as of the infant. Between 43% to 68% of the mothers 

in all countries, except Bangladesh, believe that nursing the infant 

should be completely omitted when the mother is ill. In Bangladesh 

approximately a.fourth of the mothers believe that nursing should be 

omitted. The remaining mothers believe that nursing should continue 

either normally, or in less than normal amounts at this time. The lattex 

is particularly true of mothers in Bangladesh. The practice of with

holding the breast may initiate the cessation of breast milk pro

duced; hence, there is a need to stress the importance of continuing 

nursing despite illness. If the mother feels very ill, she may want 

to refrain from nursing for a short period, i.e. a day or so; or she 

may manually express the milk and discard it as a means of alleviating 

the discomfort. If the mother is under long-term drug treatment for
 

diseases, such as tuberculosis, she should be advised not to nurse.
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TABLE XVI - 3 BREAST-FEEDING PRACTICES WHEN MOTHER OR CHILD IS ILL
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1) 	Breast-feeding
 
Infant Whei
 
Mother is Ill
 

a) NoI t 43.8 67.9 56.3 42.9 48.0 25.6
 
C 44.6 47.4 76.7 51.2 43.5 18.2
 

b) Yes, normally 	 M 49.1 26.6 25.8 37.8 39.5 33.0
 
C 41.0 42.7 67.5 18.6 41.7 21.1
 

c) 	 Yes, les: than M 5.0 2.4 13.5 9.8 9.2 35.3
 
normal C 14.4 8.9 13.3 18.6 7.0 56.5
 

d) Wet nurse 	 M 1.7 0.8 2.3 4.9 1.8 1.6
 
C 0.0 0.0 0.0 11.6 3.5 3.3
 

e) Other 	 M 0.0 0.2 0.0 0.0 0.0 0.0 
C 0.0 0.0 0.0 0.0 0.0 0.0 

f) Not Known 	 M 0.0 2.1 2.3 4.7 1.5 4.4
 
C 0.0 1.0 1.7 0.0 4.3 1.0
 

2) 	 Reasons For/Against
 
Breast-feeoing
 
When Mother is Ill
 

a) 	 Illness affectL M 25.5 21.2 28.3 17.0 14.0 33.9
 
child C 18.5 25.5 0.0 27.9 13.9 34.0
 

b) Child gets ill M 11.9 42.5 17.8 21.9 34.2 8.7
 
C 29.2 19.3 0.0 16.3 28.7 5.7
 

c) 	 Mother has M 3.1 0.5 0.8 3.0 3.3 3.6
 
no milk C 0.0 0.0 0.0 9.3 0.0 2.4
 

d) 	 Child needs M 26.9 8.9 5.3 23.8 24.5 19.7
 
milk C 20.0 10.4 0.0 7.0 25.2 15.8
 

e) Custom 	 M 7.1 1.4 2.3 2.1 1.3 0.0
 
C 10.3 5.7 0.0 0.0 0.0 0.0
 

f) 	Someone else's M 0.0 0.0 0.5 1.6 2.3 0.0
 
milk won't af- C 0.0 0.0 0.0 0.0 0.0 0.0
 
fect child
 

g) 	 Less milk M 0.0 0.3 0.0 1.6 2.3 0.0
 
i.s given C 0.0 1.6 0.0 2.3 3.5 0.0 

2,3 
h) 	 Other M 2r,.5 22.4 35.8 21.0 7.7 25.7
 

C 2.0 24.0 1.7 14.0 7.8 36.0 

i) Not Known 	 M1 3.3 3.0 9.5 7.9 11.7 8.6
 
C 0.0 13.5 98.3 23.3 20.9 6.2
 

-Responses are significantly different between mothers and community influentials (P40.05).
 

iRoasons for withholding the breast or nursing the infant less in Bangladesh include:
 
the mother's illness affects the child, or is transmitted to the child via the breast
 
milk, or the mother does not have milk.
 

2

Other reasons given by mothers for not breast-feeding in Colombia include: the
 
mother does not have strength/health, or it is bad for her child. Reasons for
 
continuing breast-feeding normally are: the child should be fed; there is noth
ing else to give the child; it is not harmful to the child; the child does not
 
take any other food or may stop breast-feeding.


3

Other foods given instead of breast-feedinq are: cow's milk, sugar water, infusions,
 
homemade serum, cinnamon water, tea, fruit ]uice, plain water or nothing.
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TABLE XVI -3 (Cint'd.)
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

3) 	 Breast-feedinG
 
When Baby is Ill
 

a) No 	 m 27.2 34.3 21.5 14.5 26.8 7.6 
C 30.3 20.3 6.7 9.3 19.1 6.7 

b) Yes, normally 	 M 51.9 55.7 59.3 54.3 60.5 35.1 

C 43.1 50.5 71.7 55.8 66.1 18.2 

c) 	 Yes, less than M 20.4 7.0 18.5 27.3 7.9 52.9 
normal C 26.7 26.6 20.0 34.9 8.7 75.1 

d) Not Known 	 M 0.0 2.7 0.8 4.0 4.3 4.0
 
C 0.0 2.1 0.8 0.0 6.1 0.0
 

4) Reasons For/Against 
Breast-feeding When 
Baby is Ill 

a) Child needs 	 4 20.7 19.7 11.8 31.7 41.6 14.6
 
0.0 37.2 39.1 6.7milk C 21.5 7.3 

0.8 11.0 	 2.6 11.1
b) Baby given 	 m 2.2 0.0 
2.6 22.5
rest C 0.5 0.0 0.0 2.3 


c) Milk causes 	 M 7.6 4.4 3.8 4.7 15.6 7.0 

5.2 0.8 	 7.0 10.4 37.8
sickness C 21.5 

d) Other 
5 	 M 65.5 72.0 44.5 35.4 23.5 51.3 

C 54.4 32.3 0.0 32.6 27.0 25.8 

3.9 38.0 17.2 14.0 15.9
e) Not Known 	 m 4.1 

C 2.1 55.2 98.4 21.0 20.0 
 7.3
 

4
Reasons for withholding the breast or nursing lees include: the infant must be given
 

rest or th6 milk causes/aggravates the illness.
 
5

Other reasons .givenby mothers for not breast-feeding in Colombia include: the baby
 

is given rest, it makes the child feel bad, the child does not accept it, doctor's
 

orders. Reasons for breast-feeding as normal include: child needs to be fed, mother's
 

milk is not hatmful, child does not take any other food, nothing else is available.
 

child accepts breast.
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Wet nursing does not appear to occiur to any significant degree at this
 

time, except in Tunisia where it occurs to a very small extent.
 

Differences in reasons for nursing practices during a mother's
 

illness appear in each country. A fourth of the mothers in Peru fear
 

that their illness will affect the child if they continue to nurse,
 

but an almost equal number of Peruvian mothers do continue to breast

feed because the child needs milk. In Colombia most mothers believe
 

their infant will become ill or will be affected adversely if they
 

continue to nurse. A similar trend is seen in Guatemala, Tunisia,
 

Jordan and Bangladesh. Those mothers that do nurse believe the
 

infant needs milk and so continue breast-feeding at this time.
 

On the other hand the practice of nursing is less restricted
 

when the infant is ill. Approximately one-third of the mothers in
 

Colombia, over one-fourth in Jordan and Peru, and twenty percent in
 

Guatemala, completely withhold the breast at this time. Most of the
 

remaining mothers nurse their infant either normally or in less than
 

normal amounts. The primary reason given for continuation of breast

feeding is that the child needs the milk. The mothers who do not nurse 

believe that the baby should be given a rest or that the milk causes, 

or aggravates, the illness. The increased nutrient needs of the in

fant during illness require the continuation of nursing, and as stated 

above, withholding the breast may lead to the cessation of milk pro

duction, thus causing premature weaning, unless the mother expresses 

the milk. 

c) Bottle Feeding: Besides breast milk, other fluids
 

such as water, herb teas and sugar water are given by bottle.
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TABLE XVI - 4 USE OF THE BOTTLE IN INFANT FEEDING
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh 

1) % Mothers Who 
Give Fluids via 
the Bottle 

H 44.7 
C 79.5 

71.4 
0.0 

55.7 
0.0 

28.9 
0.0 

52.0 
0.0 

49.7 
72.2 

2) Average Age of 
Starting Bottle-
Feeding (Months) 
Mentioned by Mothers 

4.18 
±4.91 

2.26 
±3.01 

1.81 
±3.11 

5.42 
±9.52 

4.18 
±5.62 

4.81 
±7.97 

3) Introduction of 
Bottle-feeding Men
tioned by Community 
Influentials 

a) 

b) 

5 

d) 

0-3 Months 

3-6 Months 

6-9 Months 

9-12 Months 

0.0 

0.0 

0.0 

0.0 

79.2 64.2 
0 4-6 

10 mos. 17.5 

0.5mos. 6.7 
S10-12 

l.6jmos. 0.0 

37.2 

30.2 

0.0 

2.3 

45.0 
) 4-6 

20.0 mos. 
-7-97-9 

7.BJmos. 
10-12 

4.3fmos. 

54.1 
24-6 

17.2 mos. 

0.0 

0.0 

e) Over 12 Months 0.0 1.0 0.8 0.0 8.7 1.0 

f) Not Known 0.0 6.8 10.0 30.2 13.9 27.8 

4) If Milk is Given 
via the Bottle, 
What Kind? 

a) Evaporated/Dry/ M 18.0 
Condensed C 30.8 

17.2 
22.9 

20.0 
18.3 

13.8 
44.2 

38.5 
84.3 

7.9 
2.4 

b) Fresh milk H 22.4 
C 35.4 

48.7 
58.9 

28.3 
45.0 

7.9 
20.9 

4.1 
1.7 

28.6 
65.6 

c) None of the 
above/or not 
known 

M 59.6 
C 33.8 

34.1 
18.2 

51.8 
36.6 

78.2 
34.9 

56.9 
13.9 

63.6 
32.1 

5) Substitute for 
Mother's Milk 

a) Bottle M 
C 

0.0 
0.0 

93.9 
96.4 

95.3 
0.0 

0.0 
0.0 

70.2 
88.7 

87.0 
90.0 

b) Wet nurse M 
C 

0.0 
0.0 

0.0 
0.0 

0.5 
0.0 

0.0 
0.0 

2.0 
2.6 

0.4 
0.5 

c) Other M 
C 

0.0 
0.0 

4.5 
2.6 

2.5 
0.0 

0.0 
0.0 

22.7 
3.5 

7.0 
9.1 

d) Not Known M 
C 

0.0 
0.0 

0.8 
1.0 

1.8 
0.0 

0.0 
0.0 

4.8 
5.2 

4.9 
0 5 
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Approximately half the mothers in Guatemala, Peru and Colombia
 

start this practice as early as the first month. If milk is given
 

by bottle, there is a greater tendency to give fresh milk in all
 

countries, except in Tunisia and Jordan where processed milk, such
 

as evaporated, dry or condensed milk, is used instead. The res

pondents in Guatemala and Peru appear to be almost equally divided
 

between giving fresh and evaporated/dry/condensed milk by bottle.
 

If the mother cannot breast-feed the infant, most believe the
 

bottle is the substitute rather than wet nursing. Other reasons
 

mentioned by mothers for using the bottle include: the child needs
 

other foods; the child refuses the breast: to accustom the child;
 

the child is still hungry; habit; mother works; to feed/nourish the
 

child better; the child prefers other foods; and the bottle is easy
 

to prepare. The sanitary conditions of these foods, the water used
 

in their preparation, their appropriate dilutions, and the cleanli

ness of the nursing bottles are very important in such situations
 

to keep diarrhea episodes, infection and malnutrition to a minimum.
 

d) Weaning Practices: Data on infant weaning
 

practices are presented in Table XVII. In approximately forty
 

percent of the households in all six countries weaning is a gradual
 

process done by slowly introducing other foods into the diet, or by
 

discouraging the child by gradually withholding the breast. However,
 

approximately forty percent of the Peruvian, Tunisian, Jordanian
 

and Bengali families also use abrupt measures of weaning which
 

include:
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TABLE XVI: INFANT WEANING PRACTICES
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1) 	 Methods of Weaning
 

a) 	 Introduce new M 39.6 41.1 42.5 38.2 46.7 36.4
 
food gradually C 31.3 49.5 59.2 34.9 28.7 30.6
 

b) 	 Introduce new M 5.9 7.4 2.5 11.0 6.6 10.7
 
food abruptly C 1.0 7.3 10.0 4.7 13.0 12.4
 

c) 	 Send child N 7.6 4.7 2.0 0.1 1.0 U.3
 
away C 24.1 6.3 0.8 C.0 3.5 0.0
 

d) 	 Apply bx.ter M 19.5 9.7 7.6 27.3 33.4 35.7
 
substancA to C 31.3 17.2 8.3 48.8 33.9 51.2
 
breast
 

e) 	 Withhold M 12.4 0.0 0.0 2.3 1.3 0.0
 
breast C 5.1 0.0 0.0 0.0 3.5 0.0
 

f) 	 Discourage M 0.0 7.7 6.3 0.0 C.0 1.7
 
child; slowly C 0.0 2.1 10.8 0.0 0.0 0.0
 
withhold breast
 

g) 	 Other punish- M 0.0 0.0 0.0 3.7 0.0 0.9
 
ment methods C 1.5 0.0 0.0 0.0 0.0 5.3
 

h) Mther/child M 0.9 0.0 3.8 0.2 0.0 0.4
 
sick C 0.0 0.0 0.0 0.0 0.0 0.0
 

I
 
i) Other M 11.3 18.9 29.3 14.7 9.2 8.3
 

C 5.1 15.6 6.7 11.6 9.6 0.5
 

j) Not Known 	 M 2.3 10.4 O.Q 1.6 1.3 5.4
 
C 0.5 1.6 0.8 0.0 7.0 0.0
 

2) Reasons for Weaning,
 
Actual Practices
 
(Mothers)
 

a) 	 New pregnancy 14.6 10.0 0.0 63.2 0.0 60.0
 

b) 	 New bitth 0.3 0.0 0.0 1.6 0.0 0.0
 

c) Illness of 5.6 10.0 0.0 6.3 0.0 1.0
 
chile/mother
 

d) Mother works 6.3 1.0 0.0 0.5 0.0 0.1
 

e) Insufficient 5.1 17.4 0.0 2.8 0.0 4.0
 
milk
 

f) Child eats 32.8 25.4 0.0 10.5 0.0 10.8
 
other foods
 

g) Child refuses 3.1 9.2 0.0 1.4 0.0 4.0
 
breast
 

h) Child not yet 17.3 6.2 0.0 0.0 0.0 0.0
 
weaned
 

i) Muslim teaching 0.0 0.0 0.0 0.0 0.0 10.3
 

j) Other 
2 

13.5 18.4 0.0 6.9 0.0 1.6
 

k) Not Known 1.1 1.5 0.0 6.1 0.0 7.4
 

*Responses are significantly different between the mothers and community influentials (P<O.05).
 

lOther methods used by mothers in Colombia include: the child rejected the breast; the
 
mother or the child was sick; the mother did not have enough milk; the mother separated
 
herself from the child; resort to other punishable methods.
 
0tner reasons given by mother in Colombia include: the child becomes spoiled, disobe
dient/bad tempered/rude; new birth, mother's figure, health worker's advice, embarassing
 
to breast-feed.
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introducing foods abruptly into the child's diet; withholding the
 

breast; applying bitter substances on the breast; and sending the
 

child away. The primary reason for weaning is a new pregnancy.
 

The birth of a new baby, the child's or mother's illness, the
 

mother's work, insufficient milk, the eating of other foods by a
 

child who is old enough to do so, are somte of the other reasons
 

for weaning.
 

The mothers' reasons for weaning their own children coincide
 

with the reasons stated above, with the majority of mothers citing
 

a new pregnancy, the ability of the child to eat other foods, the
 

actual eating of other foods by the child, and insufficient milk
 

as primary reasons. A number of other mothers stated the child
 

had not yet been weaned. Table XVIII presents the age at which
 

other foods are introduced into the infant's diet.
 

TABLE XVIII AGE OF INTRODUCING OTHER FOODS IN THE INFANTS DIET
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1) 	Average Age for
 
Introducing Other 6.14 4.62 6.08 10.40 7.71 7.14
 
Foods (Months) ±2.94 ±3.64 ±2.72 ±7.58 ±6.39 t6.20
 

2) 	 % Distribution of
 
Households Introducing
 
Other Foods
 

a) 3 Months 	 M 15.6 47.0 17.9 14.6 16.1 27.7
 
C 21.0 40.1 19.2 7.0 10.4 54.1
 

b) 4-6 Months M 57.3 34.5 45.8 29.3 50.2 31.7 
C 34.4 39.6 42.5 20.9 33.0 17.7 

c) 	 7-9 Months M 14.6 9.9 27.1 12.1 8.2 12.3
 
C 25.1 9.9 23.3 32.6 14.8 4.3 

d) 10-12 Months 	M 8.9 6.9 7.6 21.7 11.5 13.3 
C 9.7 7.3 4.2 11.6 14.8 3.8 

e) 13-24 Months 	 M 1.4 1.9 0.8 19.3 12.1 6.3
 
C 6.2 1.0 9.2 4.6 11.3 17.2
 

f) 25-36 Months 	 M 0.0 0.0 0.0 1.7 0.8 1.5 
C 2.0 0.5 1.7 9.3 2.6 1.4
 

g Not Known 	 M 2.4 0.4 1.3 0.8 1.3 6.6 
C 1.5 1.5 0.0 13.9 13.1 1.0 

Shesponses are siqnificantly different between mothers and community influentials (PO.05).
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Other foods are introduced in the infant's diet at an average
 

age of 5 months in Colombia, 6 months in Guatemala and Peru, 7 months
 

in Bangladesh, 8 months in Jordan and 10 months in Tunisia. 
A furthei
 

analysis indicates that a large number of mothers introduce foods aftE
 

7 months in all countries, and the number of those introaucing foods
 

after 13 months is particularly significant in Tunisia. This trend
 

toward later introduction of foods is also seen in Jordan and
 

Bangladesh. As has been documented, the mother's milk is generally
 

sufficient in meeting the nutrient needs of infants 4 to 6 months
 

of age, after which there is a need to supplement breast milk
 

with other foods. A lack of this supplementation will invariably
 

cause nutritional deficiencies, and the longer the supplementation
 

is delayed,the greater are the chances for the onset of malnutrition.
 

TABLE XIX FIRST FOOD INTRODUCED TO TilE INFANT
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1) 	First Food Given
 
to the Infant
 

a) 	 Dairy products M 
 3.3 39.7 6.5 4.7 21.2 65.7
 
C 11.3 20.9 4.2 16.6
14.0 45.9
 

b) Rice/Flour/ N 32.4 18.8 14.5 14.9 
 28.8 9.9
 
Bread/Bulgur C 20.5 22.5 35.7
17.7 	 9.3 
 16.7
 

c) Barley/Sago 
 N 0.0 0.0 0.0 0.0 0.0 14.7
 
C 0.0 0.0 0.0 
 0.0 0.0 12.0 

d) Fruits N 8.4 10.5 10.0 8.90.0 0.0
 
C 8.8 16.7 5.0 0.0 5.2 
 0.0
 

e) Meat M 0.0 12.7 0.0 2.8 1.8 
 0.0
 
C 0.0 15.6 0.0 0.9
0.0 0.0
 

f) Legumes 
 N 0.3 0.0 0.0 0.0 2.8 
 0.0
 
C 0.0 0.0 0.3 0.0 1.7 
 0.0
 

g) Vegetables M 0.0 0.0 
 0.0 7.9 14.3 0.0
 
C 0.0 0.0 0.0 2.3 15.7 
 0.0
 

h) 	 Tuoers N 30.8 0.0 0.0 0.0 0.0 0.0
 
C 27.7 0.0 0.0
0.0 0.0 0.0 

i) Cookies/ . 3.0 0.0 0.0 0.038.2 0.0
 
Biscuits C 0.0 
 0.0 0.0 53.5 0.0 0.0
 

j) Teas/Infusions/ M 
 2.9 1.7 8.5 0.0 0.0 0.0 
Broths C 2.1 0.05.1 16.7 	 0.0 0.0 

*Responses are significantly different between mothers and 
community influentiala (P-O.05). 
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TABLE XIX (Cont'd.)
 

Peru Colombia 	 Guatemala Tunisia Jordan Bangladesh
 

1) 	First Food Given
 
to the Infant (Cont'd.)
 

k) Other
1 	

M 21.1 15.0 54.8 18.3 12.8 5.5
 
C 15.9 24.0 44.2 13.9 10.4 24.8
 

I) Not Known 	 M 0.0 1.4 5.6 13.3 9.4 3.4 
C 10.8 3.1 7.5 7.0 13.9 0.0 

2) 	 Preparation of Food
 

a) Gruel/Porridge 	M 38.5 0.0 23.8 42.4 23.0 5.2
 
C 40.0 0.0 17.5 72.1 16.5 0.0
 

b) 	 Cooked/Mashed/ M 6.8 9.4 28.3 13.1 46.2 51.7 
Boiled C 10.3 8.3 35.8 2.3 37.4 39.2 

c) 	Uncooked/ M 0.0 0.0 3.8 0.0 1.3 2.1 
Mashed C 0.0 0.0 1.7 0.0 3.5 4.3 

d) Juicc 	 M 3.6 6.4 3.0 2.1 5.4 0.0 
C 1.5 7.3 2.5 0.0 3.5 0.0 

e) Diluted 	 M 10.5 27.7 3.5 11.2 6.1 35.6 
C 8.7 12.0 2.5 2.3 12.2 31.1 

f) 	Regular Cooked M 0.0 5.9 0.3 3.5 7.7 0.0
 
Food C 2.6 12.0 3.3 2.3 8.7 0.0
 

g) Soups/Broths 	 M 0.0 37.5 0.0 0.0 0.0 0.0
 
C 0.0 41.1 0.0 0.0 0.0 0.0
 

2 
h) Other M 2.8 11.7 32.8 9.6 2.d 1.1 

C 26.2 15.6 26.7 9.3 1.7 15.3 

i) Not Known 	 M 37.3 1.5 5.8 17.5 7.7 4.1 
C 10.8 3.6 10.0 11.6 16.5 9.1 

3) 	 Reasons for rntro
ducing the Food
 

a) 	Child needs M 44.8 6.5 24.1 26.3 60.9 17.3
 
more food/for C 20.0 6.8 34.2 41.9 35.7 49.3
 
growth/healthy
 

b) 	 Strengthening/ M 9.6 13.2 9.6 26.4 22.7 36.9
 
Bloodgiving C 9.3 9.9 9.2 18.6 36.5 14.4
 

c) 	 Insufficient M 5.6 4.5 0.3 14.7 3.6 37.1 
Milk C 2.1 5.7 1.7 11.6 4.3 11.5 

1

other foods given to infants in Bangladesh include: Glaxo and Horlick. Other foods
 
mentioned by mothers in Colombia include: potatoes, beans, carrots, bread, brown
 
sugar, vegetables.
 

2

Other preparations mentioned by mothers in Colombia include: Coladas (soups or fruit
 
drinks, depending on region), infusions.
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The first foods given are usually cereals or tubers in Peru,
 

fresh milk and cereals in Colombia, cereals in Guatemala, Cookies/
 

biscuits and cereals in Tunisia, certain dairy products (e.g.
 

milk, yogurt), cereals and vegetables in Jordan, and fresh milk
 

and barley/sago in Bangladesh. The introduction of fruits/juices
 

occurs to some extent in all countries except Tunisia and
 

Bangladesh. Meat is given by some mothers in Colombia, as are
 

vegetables in Tunisia, and teas/infusions in Guatemala.
 

The prepared foods that are first introduced into the child's
 

diet are in the form of gruels or porridge in Peru and Tunisia;
 

diluted milk, soups and broths in Colombia; cooked/mashed/boiled
 

foods in Guatemala, Jordan and Bangladesh; and diluted milk in
 

Bangladesh.
 

Supplemental foods are introduced primarily becaus'- the
 

mother recognizes that the child needs more food for growth/
 

health; the foods have strength/blood-giving qualities; and the
 

mother has insufficient milk.
 

Most children are on an adult diet by 14 to 25 months of
 

age. As is the case with supplementary foods, there is a
 

tendency to give the child adult food later in Tunisia, Jordan and
 

Bangladesh. The child is introduced to adult food because the
 

child is now able to chew and digest the food, or because the
 

child likes adult food or needs adult food for growth/health/
 

strength. With the exception of Bangladesh, where this question
 

was not asked, there were slight but not significant differences
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in the age mothers stated first foods should be introduced, and
 

the actual age when they introduced these foods to their own
 

children. The mothers' actual reasons 
for giving adult foods
 

to their children coincide with the above-stated reasons.
 

TABLE XX 
 AGE OF INTRODUCING AwULT 
 OODS 1:JTHE INFANT'S DIET
 

Peru Colombia Guatemala Tunisia Jordan 
 Bangladesh
 

1) Average Age of 
Introducing Adult 

16.05 
± 8.16 

15.37 
t 8.25 

14.47 
± 9.61 

22.21 
t15.04 

16.77 
± 8.24 

24.99 
t12.66 

Foods (Months) 

2) % Distribution of 
Households Intro
ducing Adult Foods 

a) By 12 Months M 58.8 
C 67.7 

64.5 
59.9 

71.3 
63.3 

26.1 
2.3 

50.0 
35.6 

26.9 
17.7 

b) 12-24 Months M 34.8 
C 19.5 

30.1 
17.7 

22.4 
32.5 

54.6 
25.6 

43.5 
37.4 

32.6 
25.8 

c) 25-36 Months M 4.0 4.4 3.1 13.3 4.6 30.7 
C 2.6 3.6 1.7 48.8 12.2 43.5 

d) After 36 
Months 

M 
C 

1.2 
9.7 

1.1 
18.2 

2.2 
2.5 

5.7 
16.3 

1.1 
8.7 

6.4 
12.4 

e) Not Known M 1.1 0.3 0.8 0.0 1.0 2.7 
C 0.5 0.5 0.0 7.0 6.1 0.5 

3) Reasons for Intro
ducing Adult Food 

* * 
a) Child can 

digest food 
M 29.6 
C 21.0 

20.9 
31.8 

24.0 
26.7 

17.9 
55.8 

59.2 
49.6 

39.1 
66.0 

b) Child can 
chew food 

M 29.9 
C 16.4 

33.4 
19.8 

18.3 
41.7 

10.3 
4.7 

15.6 
13.0 

21.1 
1.4 

c) Child 
adult 

likes 
food 

M 
C 

7.9 
3.6 

6.8 
4.2 

0.3 
0.0 

18.6 
2.3 

1.8 
0.9 

2.7 
2.9 

d) Child needs 
adult food 

M 
C 

1.5 
6.2 

1.8 
2.1 

2.8 
1.7 

21.0 
4.6 

6.9 
8.7 

26.3 
22.9 

for growth/ 
strength/,ealth 

e) Child refuses 
baby food 

M 
C 

0.0 
0.0 

0.0 
0.0 

0.3 
0.0 

4.4 
2.3 

1.8 
1.7 

1.1 
0.0 

f) Other
1 

M 28.3 35.5 48.8 12.8 8.7 5.3 
C 50.3 32.3 17.5 23.0 7.8 5.7 

g) Not Known M 2.2 0.6 5.8 15.u 6.1 3.9 
C 2.5 9.4 12.4 7.0 18.2 1.0 

Responses are significantly diffLrent between 
mothers and community influentials (P'>.5).
 

Other reasons given by mothers in 
Colombia include: the child must get used to eating
everything; the child 
is now able to cat by himself: the child now eats everything: habit;
the child is older and will no longer choke on the food: 
the food is no longer harmful.
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Beneficial and harmful foods for children 0-2 years of age are
 

presented in Table XXI. More foods are mentioned as beneficial
 

TABLE XXI 


BENEFICIAL FCODS: 


.) 	 Animal Crigin Foods 

Boiled Milk 

Riw Milk 

Maternal Milk 

Butter 

Cheese 

Leban/Lebaneh/Jamed/ 
Yogurt 


All Meat 


Beef 


Lamb/Goat/Be3f 


Eggs (Hen) 


All Fish 


Certain Animal Foods 


2) 	Grains ; Staples
 

Rice/Bi!lgur 


Rice/Rice Pudding 


3) 	Vegetables & Fruits
 

Fruits/Juices 


Apples/Bananas 


Banana 


4) 	Other Foods
 

Certain Beverages 


Incaparina 


Cookies 


S'men 


CHILDREN 0-2 YEARS OF AGE,
 
MENTIONED '
 

FOOD CONSIDERED BENEFICIAL/HARMFUL FOR 1 2
 

EXPRESSED 11 NUMBER OF TIMES 


Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

n-841 n-853 n-520 n=471 n-507 n=910
 

132 107 78 174 247 454
 

26
 

21 37
 

27
 

26
 

25
 

25 
 73
 

51
 

32
 

55 ill 37 101 91
 

39
 

152
 

85
 

37
 

19 38 15 24
 

55
 

89
 

78
 

42
 

49
 

33
 

1Each respondent gave 3 examples of beneficial/harmful foods. The number of times each
 
food was mentioned was totalled.


2

Beneficial foods mentioned less than 25 times in all 6 countries hare been eliminated
 
from the list
 

131
 



TABLE XXI (Cont'd.)
 

Peru Colombia Guatemala Tunisia Jordan 
 Bangladesh
 

HARMFUL FOOD 
 n=841 n-853 n-520 
 n=471 n-507 n=910
 

1) Animal Origin Food
 

All Fish/All Meat 

43
 

Eggs/Certain Animal Food 
 19 
 55
 

Boal 

37
 

2) Legum _
 

Dry Beans 18 28 
 20
 

3) Vegetables & Fruits
 

Chili Peppers 

45
 

Potato 24
 

Avocado 
 24
 

Certain Fruits 
 29 
 32
 

Citrus Fruits 

33
 

4) 	Other Foods
 

Spices 

27
 

Harissa 

138
 

Pepper 

39
 

Lard
 
36
 

than harmful in all the countries. Of these beneficial foods,
 

milk and other animal protein foods such as eggs rank high
 

throughout, as do certain fruits, rice and bulgur. 
These foods
 

are considered to be beneficial because they help growth, are
 

blood-giving/nourishing/healthy/strengthening, 
are "Strong/Weak"
 

foods, are "Hot/Cold" foods, or are favored by the child. The
 

beneficial foods 
 re believed to be beneficial at all times rather
 

than beneficial oi:ly during certain times as in illness
 

A large number of mothers confirmed giving these foods to their
 

own children. 
The few who did not, cited cost and availability
 

as major constraints for excluding them from the diet.
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Dry beans are considered harmful food in Peru, Guatemala
 

and Colombia, while pepper and spices are generally believed
 

to be harmful in Tunisia and Jordan. In Bangladesh some mothers
 

stated that all meat, fish (particularly boal), and other animal
 

foods are harmful; as are eggs and lard in Tunisia; potatoes
 

fruits in both Colombia and
and avocado in Colombia; and some 


Tunisia. The food is believed to be harmful because it is
 

difficult to digest, causes diarrhea/vomiting, is "Hot or
 

Cold", "Weak or Strong", causes sterility, retards growth or
 

has a harmful effect. Fish is presumably avoided because of
 

its small bones. Most foods are considered harmful at
 

all times, except in Bangladesh where a significant number of
 

respondents statedthat certain foods, probably meat, fish and
 

other animal proteins, are only harmful during illness. Most
 

mothers confirmed avoiding these foods in their children's
 

diet. Again, in the few instances where the food was given, it
 

was because the mother did not believe in the food's harmful
 

effect, or because it was the only food available, or because
 

the child liked the food.
 

e) Child Feeding
 

Feeding patterns of older preschoolers are pre

sented in Table XXII.
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TABLE XXII CHILD FEEDING PRACTICES
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

1
 

I) Who Feeds Child
 

a) Mother 	 M 77.6 90.8
90.6 77.2 91.3 56.0
 
C 66.2 90.5 96.7 72.1 87.0 98.6
 

b) 	 Grandmother 
 . 2.5 1.4 1.3 1.4.2 3.1 24.7 
C 4.1 0.5 0.0 25.6 7.0 0.5 

c) 
 Older Child 	 M 3.9 1.7 4.8 3.3 2.0 10.6
 
C 19.0 1.6 0.0 0.0
0.0 	 1.0 

d) Other Woman 	 M 3.2 2.9 0.8 2.3 1.3 5.1
 
C 1.5 
 2.6 0.8 	 0.0 0.9 0.0 

e) Father 	 M 11.5 2.7 1.8 2.1 
 1.5 1.4
 
C 9.2 3.6 2.5 0.0 0.0 0.0
 

f) Not Known 	 M 0.9 0.3 0.5 0.0 0.8 1.4
 
C 0.0 0.5 C.0 2.3 5.2 0.0
 

2) 	 Source of Advice
 
for Child Feeding
 

a) By observation 	 M 48.5 44.0 38.5
47.8 80.1 31.3
 
C 46.2 41.1 33.3 23.3 
 47.0 3.3
 

c) Mothers/Mother-	M 40.4 37.1 40.0 
 41.7 10.2 56.9
 
in-Law C 40.5 31.2 37.5 58.1 16.5 
 58.4
 

d) Health Worker 	 M 3.3 10.9 9.3 2.8 3.6 
 1.1
 
C 3.6 11.5 20.0 2.3 12.2 0.0
 

e) Older Woman 	 H 2.6 3.9 0.5 2.3 3.0 7.4
 
C 3.1 2.1 5.8 
 0.0 1.8 	 35.4
 

f) Other mothers 	 H 2.0 0.0 0.0 0.2 1.0 0.0
 
C 2.6 0.0 0.0 0.0 3.5 0.0
 

g) Local Healer 	 H 0.0 0.0 0.3 0.4 0.5 
 0.9
 
C 0.5 0.0 0.0 11.6 2.6 1.0
 

h) Husband/father 	M 0.8 0.0 0.3 0.5 0.3 
 1.3
 
C 3.1 0.0 1.7 0.0 0.9 
 0.5
 

i) Other 	 M 1.7 
 3.5 0.5 12.1 2.6 0.6
 
C 0.5 13.5 1.7 2.3 5.2 
 0.0
 

j) 	 Not known 
 M 0.8 0.2 1.5 0.4 0.3 0.3
 
C 0.0 0.5 0.3
0.0 	 4.3 0.5
 

*Responses are significantly different between the mothers and community influentials 
(P10.05).
 
1

Reasons for the mother 
not feeding the child in Bangladesh include: the mother is busy,

the mother works, the mother is away, or the grandmother cares for the child.
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Over ninety percent of the mothers in Colombia, Guatemala
 

and Jordan; and three-fourths of the mothers in Peru and Tunisia,
 

customarily feed their own children. In Bangladesh,
 

approximately half the mothers are involved in feeding their
 

children,and in approximately a fourth of the householdstbe
 

grandmothers may substitute for the mothers. Grandmothers also
 

have this role in Tunisia,and an older sibling or other woman
 

in the family may also substitute when the mother is working or
 

otherwise busy. The mother's knowledge of child feeding is usual:
 

acquired by observing other women, or through advice from her own
 

mother or mother-in-law. Minimal information is received from
 

the health worker or local healer.
 

Table XXIII lists foods believed to be beneficial or harmful
 

for the older preschooler 3 - 6 years of age. Generally, foods
 

are mentioned less often as being either beneficial or harmful
 

for this age group than for their younger siblings, suggesting
 

that food regulations are directed more toward the infants and
 

toddlers than toward their older siblings. Foods believed to
 

be beneficial, along with reasons for their being considered
 

beneficial, are similar to those mentioned for the 0 - 2 year age
 

group.
 

Comparatively few foods are mentioned as being harmful, and
 

the few foods listed by mothers in large enough numbers appear
 

only for Bangladesh.
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TABLE XXIII FOOD 
CONSIDERED BENEFICIAL/HARMFUL FOR CHILDREN 
AGED 3 - 6 YEARS

1
EXPRESSED IN NUMBER OF TIMES MENTIONED ,2
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh 

BENEFICIAL FOODS: n-841 n=853 n=520 n=471 n-507 n=910 

1) Anima. Origin Food 

Milk (boiled) 90 93 65 94 129 420 

Yogurt 
44 

Leban/Lebaneh/Ghee/ 
S'men 

Meat 27 

34 

257 

Beef 49 10 

Beef/Goat/Lamb 
69 

Lamb 
26 

Eggs (Hen)/Certain
Animal Protein 

Fish 

35 80 29 83 76 217 

174 

Grains & Staples 

Rice/Bulgur 
85 

Rice/Rice Pudding 
74 

31 Vegetables & Fruits 

Certain Vegetables 26 

Potatoes 
86 

Tomatoes/Onions 
36 

Bananas/Apples 14 

Banana 

4) Other Food 

48 

Incaparina 43 

Certain Beverages 38 

HARMFUL FOODS: 

1) Animal Origin Food 

All Fish 

Boal 
46 

42 

2) Legumes 

Khesari 
28 

3) Vegetables & ?ruits 

CnIlil Peppers 
27 

1Each respondent gave 
3 examples of beneficial/harmful foods. 
 The number of times each
 
2 food was mentioned was totalled.
Beneficial foods mentioned 
less than 25 times in all 
6 countries have been eliminated from
 
the list.
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f) Health Practices
 

Table XXIV presents information on purging children 

aged 0 - 6 years. 

TABLE XXIV CHILDHOOD HEALTH PRACTICES
 

Peru Colomoia Guatemala Tunisia Jordan Bangladesh
 

1) % of Mothers who M 67.8 77.8 85.0 19.8 78.6 68.7
 
?urge Their Child- C 75.9 76.0 82.5 18.6 71.3 73.2
 
ren 

1 
When Purged
2) 

a) At Birth 	 M 16.1 4.8 37.9 0.0 43.6 17.0
 
C 9.7 4.6 30.1 0.0 29.6 3.4
 

b) During Fever 	 M 14.9 1.4 2.4 6.2 5.2 17.9 
C 2.6 6.7 2.5 0.0 3.6 15.8 

C) During Diarrhea M 11.6 8.3 16.3 2.1 3,4 9.1
 
C 1.5 9.3 20.9 0.0 0.9 0.0
 

d) 	 During Con- M 29.2 3.2 1.3 8.6 23.5 48.9
 
stipation C 21.5 11.0 4.2 20.9 26.9 81.8
 

e) Periodically 	 M 0.0 16.9 9.8 0.0 9.5 0.0
 
C 0.0 10.4 0.8 0.0 13.9 0.0
 

2 
f) Other M 0.0 43.1 19.5 r.0 0.0 0.4 

C 0.0 44.8 37.5 0.0 0.0 0.0 

g) Not Known 	 M 0.0 21.6 16.6 81.1 21.7 26.9 
C 0.0 17.2 16.7 79.1 29.6 12.9 

3) 	Reasons for Purging
 

a) 	 Child is M 12.3 8.6 9.8 3.7 46.9 9.4
 
unclean C 28.7 4.7 19.2 2,3 50.4 11.5
 

b) 	 Food causes M 46.6 1.8 1.3 7.4 10.0 13.7
 
Fever C 1.5 0.5 6.7 14.0 2.6 16.8
 

c) 	Constipation M 3.9 0.0 0.3 5.3 15.2 21.5
 
causes fever/ C 8.2 0.0 0.0 2.3 8.7 57.4
 
is unhealthy
 

d) Upset stomach 	 M 46.0 5.3 2.3 9.3 13.8 18.4 
C 10.3 3.1 0.8 18.6 10.4 16.8 

e) Other 
3 	

M 0.0 61.7 67.0 0.0 0.0 0.0 
C 0.0 70.3 45.0 0.0 0.0 0.0 

f) Not known 	 M 0.0 21.8 20.0 81.0 21.7 46.9
 
C 0.0 20.8 28.4 79.1 29.b 
 12.9
 

*Responses are significantl-; different between the mothers and community influentials
 
(P 0.05). 

lMothers may purge during one or several of these periods.
 
2
Other periods mentioned by Colombian mothers include one or a combination of several
 
of the following: reaches the first year; periodically every 6 month5; doctor's
 
orders; when the child is sick, vomits, or has diarrhea or fever; at birth; or when
 
child has stomach upsets.
 

3

Other reasons given 	by Colombian mothers include: to expel the parasites; prevent
 
parasites; doctor's 	orders; to cleanse stomach; to avoid disease.
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More than three-fourths of the mothers in Colombia,
 

Guatemala and Jordan, and over two-thirds of those in Peiu and
 

Bangladesh,purge their children. 
In Tunisia, however, purging
 

is not extensively practiced.
 

A large number of mothers in Guatemala and Jordan purge
 

their infants at birth. 
This is done less extensively
 

in Bangladesh and Peru, and rarely in Colombia. 
Purging at
 

birth is done primarily to clean out the infant's stomach. 
Many
 

purge their children during periods of constipation in Guatemala,
 

Jordan and Bangladesh,because constipation is unhealthy, the
 

child is considered unclean,or the child has 
an upset stomach.
 

In some instances, mainly in Colombia, the child is purged peri

odically, even though healthy (e.g. when the child reaches his
 

first year, every six months, etc.), to cleanse the stomach, to
 

expel parasites/prevent parasites, or to avoid disease/upset/stomach/
 

fever. 
 During episodes of diarrhea some Guatemalan mothers
 

purge their children, 
with few mothers purging in Peru, Bangladesh
 

and Colombia. 
This practice of purging, particularly when the
 

child has diarrhea, can be very detrimental, if not life-threaten

ing, since the child is already losing excessive body fluids, and
 

further purging will only hasten dehydration.
 

g) Beneficial and Harmful Foods for Specific Illnesses
 

Foods especially given or avoided for children during
 

diarrhea/vomiting are shown in Table XXV-I.
 



TABLE XXV - I FOODS GIVEN OR AVOIDED DURING EPISODES OF DIARRHEA/VOMITING
 

Peru Colombia Guatemala Tunisia Jordan Bangladesh
 

Foods1 Teas/Infu- Teas/Infu- Atoles Rice/Rice Teas/Infu- Barley/Sago 
Given sions/Broths sions/Broth Prepara- sions, Rice/ 

tions Rice Prepar- Fruit 
Certain Pre- ations 
pared Foods Fenugreek Glucose Solu-

Potatoes tion 
Milk/Milk 
Products Milk/Milk 

Products 

2 
Reasons Cures condi-

tion 
Cures 
tion 

condi- Makes child 
feel better 

Makes child Treats 
feel better toms 

symp- Cures conditi 

"cold" food 
Makes child Makes child Treats symp
feel better feel better toms 

"hot" food 

Food I 
Avoided Milk/Milk Milk/Milk Milk/Milk Milk/Milk Milk/Milk Rice 

Products Products Products Products Products 
Beef/Goat/Law 

Certain Beans Harissa Beef/Goa%/ 
Beverages Lamb 

Pepper 
Sugar/Molas
ses 

Reasons 
2 

Illness Illness Illness Illness Illness Illness 
gets worse gets worse gets worse gets worse gets worse gets worse 

Makes child Makes child Makes child Child feels "hot" food 
feel worse feel worse feel worse better when 

these foods 
are avoided 

Nother/ Observing
Source of Observing Observing Observing Mother/ 


Infosma- Others Others 
 Others Mother-in.- Mother-in- Mother-in

tion Mother/ Mother/ Mother/ law law law
 

Mother-in- Mother-in- Mother-in- Doctor/ Doctor/ Doctor
 

law 
 law law Nurse Nurse Nurse
 
Doctor/Nurse Doctor/Nurse Doctor/Nurse LocalHealer LocalHealer LocalHealer
 

Older women Older women Husband/ Older woman Older woman
 
father
 

*Responses are significantly different between the mothers and community influentials
 

(PIO.05) 

lFoods mentioned by less than 4% of the mothers are omitted. When over 4% of the
 

mothers mentioned foods in the 'other' category, it was 
not possible to specifically
 

identify them.
 
2

Reasons given by less than 4% of the mothers are omitted. Reasons mentioned in the
 

other category were not identified.
 
3
Sources of information mentioned by less than 4% of the mothers are omitted from the
 

table.
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Approximately three-fourths of the mothers give special
 

foods to their children when they have episodes of diarrhea and
 

vomiting, except for those in Guatemala, where the practice occurs
 

less frequently. 
 In Peru these special foods are teas/infusions
 

and certain prepared foods; 
in Colombia teas/infusions, while in
 

Guatemala they are primarily atoles. 
 Rice, fenugreek and milk
 

products are given in Tunisia for these ailments; potatoes, rice
 

and rice preparations,and milk products are given in Jordan; 
and
 

barley/sago, fruits and glucose solutions are qiven
 

in Bangladesh. The beneficial foods are believed to stop the
 

episodes, make the child feel better, and treat the symptoms. 
 In
 

some cases, they are thought to possess either "Hot" or "Cold"
 

qualities.
 

Foods specifically omitted during this period are milk/milk
 

products in all countries, except Bangladesh. Beef/goat/lamb and
 

rice are avoided at this time in Bangladesh, as are certain bever

ages in Colombia, beans in Guatemala, haissa and peppers in Tunisia,
 

and meats and sugar/molasses in Jordan. 
These foods are considered
 

harmful because they cause episodes of diarrhea/vomiting, make the
 

child feed bad, and because when omitted from the diet the child
 

feels better. 
These foods may also possess "Hot" food properties as
 

cited in Bangladesh. 
Observation of other mothers, the mother-in-law,
 

the doctor/nurse or an older wonan, is the primary source of in

formation for following these practices. In Tunisia and Bangladesh,
 

the local healer is also mentioned, as is the husband/father in
 

Tunisia.
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Foods specifically considered beneficial by 
some mothers
 

during fevers, piesented in Table XXV-2, are herbal infusions
 

and broths in Peru and Colombia; atoles in Guatemala; fats/olive
 

oil and eggs in Tunisia; milk products and lemon in Jordan; and
 

milk/milk 	products, wheat and other cereals,presumably barley/sago,
 

in Bangladesh. 
As in the case of diarrhea, these foods are believed
 

to have medicinal qualities in curing the illness, making the child fee
 

TABLE XXV-2 FOODS GIVEN 
OR AVOIDED DURING FEVER
 

Peru Colombia Guatemala Tunisia Jordan 
 Banglalesh
 

Foods 	 Certain Cartain
1 	 Certain pre- Olive oil/ Milk/milk Milk/milk
Given	 beverages/ beverages/ parations/ 
 fats products products

herbal infu- herbal infu- atoles

sions/teas sions/teas 
 Eggs Lemon Wheat
 

Other cereals
 
Reasons Cures ill- Cures 
ill- Makes the Makes the 
 Cures illness
 

ness ness child feel child feel
 
better better 
 Makes the
Makes the Makes the 
 child feel
child feel child 
feel 
 Treats 
 better
 

better better 
 symptoms
 

"Cold" food
 

Foods 	 Certain Milk/milk Milk/milk M'hamsa/ 
 Eggs Rice
Avoided 	 beverages/ products products Couscous

cold drinks 


Fats/oil

Certain 
 Eggs Harissa
 
beverages/
 
cold drinks
 

Reasons 	 Illness 
 Illness 
 Makes child Illness Illness gets Illness gets
gets worse gets worse feel bad gets 
 worse 
 worse
 
worse
 

Makes child Makes child 
 "Cold" food
 
feel bad feel bad
 

Source of 	 Observing Observing Observing 
 Mother-in- Mother/ 
 Observing others
Information 	 others others 
 others 
 law mother-in- Mother/mother-
Mother/ 
 Mother/ Mother-in- Doctor/ 
 law in-law
mother-in- mothr-in-
 law 
 nurse Doctor/nurse Doctor/nurse
law law Doctor/nurse Older Older women 
 Local healer
Doctor/nurse Doctor/nurse 
 women 
 Older women
 
Older women Older 
women
 

*Responses are 	significantly different between the mothers and community 
influentials (P<0.05).
 

IFoods mentioned by less than 4% of the 
mothers are omitted 
from the table. Foods mentioned
2in the "other" category were not specifically identified.
Reasons given by less than 
4% of the mothers are 
omitted and those mentioned in the "other"
 
3category were 	not specifically identified.

Sources of information mentioned 
by less than 4% of the mothers are omitted from 
the table.
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better by treating symptoms or having "Cold" qualities, the
 

latter being mentioned primarily in Peru.
 

Foods avuided by some mothers during this time are certain
 

types of beverages/cold drinks in Peru; milk/milk products and
 

beverages/cold drinks in Colombia; milk/milk products and eggs
 

in Guatemala; m'hamsa/couscous and harissa in Tunisia; eggs
 

in Jordan; rice and fats/oil!7 in Bangladesh. Similar reasons
 

for avoiding the foods are cited as 
in the case of diarrhea and
 

vomiting, along with their primary sources of information for
 

following these practices.
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IV. COMPARISON OF RESPONSES BY THE MOTHERS AND THE
 

COMMUNITY INFLUENTIALS
 

A comparison of responses between mothers and community
 

influentials wasmade to verify whether significant differences
 

exist between the two groups of respondents. This information can b
 

used to determine if the community influentials are knowledgeable
 

enough to serve as the sole source of information for further
 

studies.
 

Overall. there is a general trend toward agreement in the
 

responses. The extent of this similarity varies from country to
 

country. Few significant differences exist in Peru, Colombia,
 

Tunisia and Jordan, as compared to Guatemala and Bangladesh.
 

Specific areas where responses vary most widely are as
 

follows:
 

A) Food Consumption Patterns
 

Few significant differences appear in this category in
 

Peru, Colombia, Tunisia and Jordan. Those that do are connected to
 

seasonal variations which affect consumption of a particular food.
 

Differences occur frequently in Guatemala in most food classes.
 

This is also true in Bangladesh, but to a somewhat lesser extent.
 

These dissimilarities are not due to a complete disagreement in
 

the responses, but rather to differences in distribution of respoluoes
 

For example, 60.8% of the Guatemalan mothers list rice as the second
 

most common cereal as opposed to 40.8% of the community influentials
 

Although a significant difference exists in the percentage of
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respondents citing rice, the majority, in both groups, do, in
 

fact, mention rice as the second cereal.
 

B) Food Production, Purchasing, Cooking and Storage
 

Practices
 

Although the community influentials can usually estimate
 

the number of households producing food for home consumption, the
 

extent to which these households produce animal and vegetable food
 

is more difficult to estimate. This is particularly true in Peru
 

and Jordan,where significant differences appear in household food
 

production. The differences in Jordan may also be influenced by
 

the large number of men employed by the military. These men are
 

not part of the Jordanian agricultural economy,and their employment
 

situation might contribute to the community influential's difficulty
 

in accessing hor production.
 

Food storage is an area of difference in Bangladesh. Again,
 

in spite of dissimilarities, there is a similar trend in responses
 

by both groups.
 

C) Food Behavior Patterns
 

Differences appear in the Latin American countries of
 

Colombia and Guatemala in the area of "food restrictions due to
 

religious events". Because the evei hs leading to these food re

strictions occur only a few days a year, food avoidance at these
 

timesdoes not have a particularly significant effect on the diet.
 

In Bangladesh there are some differences in the number of
 

meals/snacks consumed by children under six years, and also in
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As in Latin America, the
preference for "at risk groups". 


difference in food restrictions because of religious events is
 

not significant.
 

D) Special Dietary Practices of Vulnerable Groups
 

In the sections Pregnant/Post Partum/Nursing Women, there
 

is almost complete agreement between mothers and community in-


The differenceE
fluenk-ials in Peru, Guatemala, Tunisia and Jordan. 


in Colombia and Bangladesh are due to the reasons for following a
 

particular food practice during the vulnerable period.
 

There is complete agreement in all six countries with
 

reference to neonatal feeding practices.
 

Both groups of respondents are almost completely in accord
 

about infant feeding. There are some problems in Jordan, however,
 

identifying the source of information for child feeding. Peruvian
 

community influentials seem to have difficulty in estimating the ac
 

when certain foods are introduced, the duration of breast-feedi-g,
 

and who feeds the child. Significant differences in Bangladesh
 

are primarily in regard to first foods given to the infant, food
 

preparation and reasons for their introduction to the diet, and
 

who feeds the child.
 

E) Childhood Health Practices
 

Significant differences appear in this section in Peru,
 

Guatemala, and Bangladesh in purging details and foods considered
 

to be beneficial/harmful for children during diarrhea/vomiting and
 

are not
fever. Community influentials in these three countries 
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aware of the mothers' practices regarding purging or the foods
 

given or rejected during child's illness. 
This lack of awareness
 

contrasts with the responses in Colombia, Tunisia and Jordan,
 

where there is close agreement in this area.
 

In conclusion, the general trend of the compared responses
 

shows that the community influentials are knowledgeable about the
 

food behavior and beliefs of the households in their communities.
 

The extent of their knowledge varies with the country and the
 

category of information sought. For example, in Peru the two
 

groups' responses on food consumption patterns coincide, but the
 

community influentials are not aware of the mother's practice of
 

purging or foods given/avoided during illness.
 

In order to determine whether the community influential can
 

be effective as the sole 
source of information,it is important to
 

define the survey in terms of scope of work, available funding
 

and time framework. Community influentials in all six countries
 

can provide a reliable source 
for general information on food
 

behavior. 
If more detailed information is required, the community
 

influential could be effectively utilized in countries like Peru,
 

Colombia, Tunisia and Jordan with little sacrifice in accuracy.
 

However, in Guatemala and Bangladesh, because of consistent
some 


differences between mothers and community influentials, perhaps
 

due to the type of influential interviewed, i. . formal leader in
 

Bangladesh and difference in class within the community in Guatemala,
 

the use of the community influential for eliciting detailed infor

mation may not be adequate.
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VI. APPENDICES
 

IN FOOD HABITSAppendix A. LOCATION OF SAMPLED SITES 
STUDY BY REGION AND BY DEPARTMENT OR 
GOVERNORATE OR TIIANA 

COUNTRY 


PERU 

(Geographical and 

Agricultural Division)
 

COLOMBIA 

(Geographical/ 

Agricultural Division)
 

GUATEMALA 

(Geographical/
Agricultural Division) 1
 

TUNISIA 

(Geographical/ 

Agricultural Division
 

REGION 


Coastal 


IHighlands 


Lowlands 


Atlantic Coast 


Pacific Coast 


Coffee Zone 


Central Valley 


Highlands 


Eastern Plains 


Region I (Coffee) 


Region II (Corn) 


Region IV 'Cotton) 


Region V (Sugar) 


Region VI (Rice) 


Region VII (Beans) 


North 


Central 


Sahel 


South 


DEPARTMCNT
 

Ica
 
Lambrayeque
 

Cuzco
 

Huanuco
 
Junin
 
La Libertad
 
Puno
 

Can Martin
 

Atlantico
 
Sucre
 

Choco
 
Marino
 

Antioquia
 

Tolima
 

Boyaca
 
Narino
 
Santander
 

Meta
 

Quezaltenango
 
San Marcos
 

Alta Verapaz
 

San Marcos
 

Guatemala
 
El Progresso
 

Jutiapa
 

Chiquimula
 

Bizerte
 
Zaghouan
 

Kairouan
 

Kef
 

Mahdia
 
Sfax
 

Gabes
 

I	Region III (Peten) is omitted because of its very sparse
 

population and inaccessibility
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Appendix A, (Cont'd...)
 

GOVERNORATE OR
COUNTRY 
 REGION 
 THANA
 

JORDAN 
(Geographical/ 

Region I 
Eastern Desert 

Mafraq 

Agricultural Division) 
Region I! - Amman 
Northern Highlands Irbid 

Ajloun 

Region III - Kerak 
Jordan Rift Valley Balqa 

Region IV - Tafila 
Southern Highlands 

Region V - Ma'an 
Southern Desert Aqaba 

BANGLADESH 2 

Dacca 
 Basail


(Political Division) 
 Bazidpur
 
Phulbaria
 
Dhamrai
 
Goalandoghat

Janjira
 
Phulpur
 
Purbadala
 
Raipur
 
Sreenagar
 

Chittagong Balaganj
 
Begumganj
 
Biani Bazar
 
Brahmmanbaria
 
Chagalnaija
 
Cox's Bazar
 
Debidawar
 
Hathazari
 
Homna
 
Khagrachari
 

Khulna 
 Gournadi
 
Hizia
 
Kotwali
 
Kumarkhali
 
Mohespur
 
Patuakhali
 
Shyamnagar
 

Rajshahi Boda
 
Gabtali
 
Godagari
 
Jaldhaka
 
Patgram
 
Sadullapur
 
Singra
 
Ullahpara
 

2Because of the 
relative uniformity of Bangladesh (except
for Chittagong Hill Tract and Syhhet District) the Political
 
Division is used as 
the framework for sample selection.
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rountr7 

.I 
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SITE __ _ _ __M_."_! Site 5. Judaisr 
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(
( 

5 
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6. 

7. 

8. 
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HA~wr7 ) :Y o.P Y, uP, CI.ILD.,E... DIi.D 
A'Dny )YEARS? 

t- l': T!WY~ I,'t?" rTIL. 
TChi1eren diJe .:ote: If income is not Pnov'n, derive apFroximate Income 

4.8- - ci 

1. yes 2. !To 
un('er F vear. from occupation given in code instructions. 

IF Y'F 
IF YFFl't~l 

' 
'/:lY? ;o. died 

13. DO YOU HAVE ACCESS TO A 

IF YES, DO YOU USE IT? 

LATRINE? 

1. Yes_ 

1. Yes 

2. No 

-
2. No 

Latrire 

lote: A latrine is considered an area with a hole or trench 
in the around to use for excretion. 

52 

S. CAI Y-U R.D TI'IS? {Fhow" sample of local -ritina) 
.A 

1. Yes 2. I!o 

IF YrS, N4rjFEP OF Yl:AS OF SCHOOLING _ _School 

9.~* '*m,AI'Y YEAR.S DID YOI:.. I:USrrA:D GO TO C:'.OO1.? 

o. of Years of Schcolin _ _ *!one  -

mother's 

Literacy 
33 

H ther's o. 

years 

35 

uHusband's :!o. 

School year -

l. 

1. 

2. 

3. 

4. 

Fr.o" iLTP r DO YrU r.T I".TER FOR DAILY t1Sr? 

Household Tap S. Stream(protected 1y a 

Dar,water cores 
rommunity Tap/Pump, from a Pire) 
Tan./1.ell(covered) 6. Open Stream 

Tanl)'Vell (uncovered) 7. Delivered bv Truc

8. Other~specify) 

- !!later 

53 
Serial 

01 Card No.V%AVA1LABLE -DOCUMENT 
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GENERAL FOODWAYS INFOR.IATION 

15. 	 1 WOULD LIKE TO KNOW WHAT FOOD YOU MOST COMMONLY EAT DURING TIE YEAR. (Rank foods by order
 
of what is eaten most often. If food is mentioned in the prepared form, ask what it is
 
made from and check the appropriate food of origin. Then ask: WHEN IT IS EATEN AND WHY?
 
hlOW OFTEN IS IT EATEN AND Wily? WHO EATS IT AND WHY? Check all columns as appropriate 
except the Why sections, which have to be written in.) 

FOOD WHEN 	 EATEN HIOWOFTEN EATEN WHO EATS THEM 

r Why 	 c why 3 4 A wy 

STAPLES 

Rice
 

Corn 
Wheat
 
Millet
 

w 	 Sorghum
 
Other
 
STARCHY ROOTS
 
AND VEGETABLES
 

Potato
 
Cassava f
 
Yucca
 
Green Plantain
 
Squash

Yam
 

Other 

ZI1Z 7jFood ~VJ~]~J 9Food 
WI 1D f-E When Eaten - f E F !: l j~jWhen Eaten 

goE-- t [t w o at nl 
II 11wOften 1 i I1l4~IJ 1I h Often 

= I-- 1'f 1110? 	 ; =~IZWhy 0wl 
c~47~ ~ 1] {Z ~ZIWho Eats Ir 4 ] ~ L Who Ea~ts 

cL~J ZT-- ~ ] tgEwhy j] 7J 4J f ]wily 



-- --
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15. ccnt... 
 GENERAL 
FOODWAYS INFORMATION
 

FOOD 
 WH}EN EATEN 
 fHOW OFTEN EATEN 
 WHIO EATS THIEM
 

a) 0 'j1 bil
U) gn oqa Why >Cluc : Vv=o Wilyr ,X Vo oic :3=-4
A N I MAL. O 0 

...
 

sh: 


Poultry: 

Eg g s : 
. .
 

~~41111 ~ ~ Eate 4 WEEIicE (1)W~e~ :1 -ZVLirE4I EI Whn4aet Cheese-:
 

FATS ANiD 

OIL 

Peanut
 
L~ard
 
Butter
 
Other 

E--LI--] E l henOftenj 

E]When]Eaten 1:1ZJ E] When Often 

V~ 
'0 

ZE]cE] [:] 'nl "[=Who Eat. tE] L] cLo 11~wiEt] L'ED 1= ~L1 EWho E 
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15. cont... GENERAL FOODWAYS INFORMATION 

FOOD WHEN EATEN HOW OFTEN EATEN WHO EATS THEM 

__D_0___ 

VEGETABLE 
PROTEINS 

Dry Beans: 

1 
S 

~ ~ 
Why 

~ 
__ _ 

> 
4 

I__V 

Ifd -d00-.0j'I> 
. W 

1_ 

Why 0 w0- g:Hwily 
>_ r___In r~O.- O Or_____0 

Dry Peas: 

Legumes: 

LU 
Li 

Peanuts 

FRUITS 

Bananas 
Grapes 
Oranges 
Papaya 
Man o 

fl 
(n7 

~Y f~J~J F fJFood 
Wh]J fJ E-wen Eaten 

7 j 7 S[Zi,,o.,oJwily 
~E ~7Fj47 ~IJiow Orften 

I--

ZCD 

4:AI 
4]
Wl 

1 4V--] J-7] F~ood 
F13 fj o When Eaten 

t W-,oD 4- wily 
Howioften~J 

M 

, .. ~ 

Wh0a sV 

Wywily 0 
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15. cont... GENERAL FOODWAYS INFORMATION
 

FOOD WHEN EATEN 11OWOFTEN EATEN WHO EArS THEM 

Ilain~ 4 4k 

VErABE 4 Why 00 Why WhyCD 4'11.04E 3 E :E C.OTHER a 0-~' D.-4EOdO 
VEGETABLES 

Brinial
 

Carrots 

Lady's Fingers
 
Green Leafy
 
Vegetables
 

Cabbage
 

Gourds
 
BEVERAGES
 

Coffee
 

Tea
 

Cocoa 

Milk 

41Z ZZI fy3 Food ~J~rj y ].P,,.ond4Zi Zjj 
w,,joj't .jujWhen Drunk -J&J J3.~et ae 

2[-]iJ~Zi~hJ iZ Why tEZD1Z1~ZI~Z jh 

a, 4 flI1~~ow Often ~ 4Iow flJi~J Often a 

Iwc.. t LJWhy a=Lj tWIYj Wh~y 
~ ~j fJVj=E L3 q~J Who Drinks t q= ~ZWho Eats 

r64j ~ Why 447__Jj4j~fWhy 
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9 

l. I V"OV'LD 

Cootiyzr 

i.IS v i 

rRPCTICrs. 

i-:Osc"r DETAILS .r(-'T YOUR [7.A.D, 

1. 

A. t7" .T FUrL DO Y'1 USF .OR COOVING? (Circle or "'rite Ir 

in azrorrjate answers) P. 

1. 14cod 
2. Charcoal 
3. Ferosene 
4. ras 
5. Wood and Charcoal 
E. Wood and 'eroqene 

7. Vood and Gas 
E. Charcoal ard Ferosen 
0: Charcoal and Gas 

10. Ferosene and Gas 

11. Other(specify conbination) 

'uel Used 
1. 
2. 
3. 
4. 

18. 1%. 

Fa 
t 

-. 

r. .O'T 
- OF!t? 

Once 

Two tirres 

DO Y01 CMOK FOnD IN 

TwOt+_es6. 

p DPY? 1.2. 
3. 
n 
SS. 

7. 

Three times Times S. 

Four times Coo!-ed 

C. DorS ":DFrPrR OF 7ItES FOOD COOKED PrR DAY W'RY BY 

11 

SFA.SQr.'? / Cookino Varne 

1. Yes 2. !1o 12 

I -r,l F S 

Vo. ofS-sn Times 
c 

o a 
W1 

0 
0 0
•oye 

0 

:.1 

M 

ynt -.DnI' oin P. .s P.y rOOD FOR YPUP HnIV'F'? 

Yes 	 2. N o 

y*-r 
, 

FPrCTrY FODS___ 	 rrot. Food 

22
 
HnlW MICH OF TyF FOOt) v.7F!: IS ,.OI'.!/RAISEr AT 

Fource 
:%lmnot all (75t-1001) Anirmal 
"ore th-.an half (5Wt-75%) 2 
Less than half (251-51%) Source
L.ess than a fourth (0-25%) 	 Veaetalle
 

---- o 

I-q'^ ODTI'IARILY rPipRrS =.T rOOD IN Y(1R t'Me? 

25
Ierself (i.e. Respondent)Mother's moti-er
 
Mother-ir.-lav
 
Older child 
 Fooe
 
(ther i'omen in hcuse 
 Preraratior,
 
rather
 
rther (specify)
 

DO WO'E,: PPXPARE FOOD FOR TIE FAMILY V.I!E,, TU'Y 

ARF !IENSTRUATING? 	 Food
 
Pronaration
 

1. Yes 2. o 	 at Menstru a-
IF 	 nn, I.Ijy? 27 tion 

2 I'hv 

IF mW..uErp crUIFRALLY PREPAPES Fr-D, ASYZ nO Y'U 2 rFrr.'r,!, FOOD VIM;. 1*F'ISTPU?.TING? 

1. Y5.-	 2. No _______ 'other Pre-IYpares 	 Food
 

" Tr n, t '%"v:OT? 
Why
 

30
 

13 14 15 

rTote! ro code ieasons and vhY food is coo):ed numl-er 
of times mentioned, see code instructions 

16 17 18 

19 20 21 
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o r, Y-t rrEr AT. l- t': Tl~r FnlirrE~i. r , .. !.i rr 12t'rr? 

22. r XWID Loirr . .trwI; "/L ' r r fETrnvty 

,)IND tliu- rrn-r , :D ~PJ.t:i, 
? 

Y"'y %, t'TF r17 TifF.F,r E L. 

C;.ist eaten each in rou)Ftor-	 M, foods for meal a 

(*tn lY~c'ganI"-- _______ _ j J L J tdults and32 children ab-ove 't: O. FOODS
 
T- -

: Ye-years I.
 
I _rrishatl-s_
(-a. aninal I . Ye _ 2.!io 	 _-

2. 
 i :_o._eal_ re 
foo .c- -.. - -____ _ el 

tablc fruit) _"42 mhi dr.'nc. Cooked f!ood 	 3.av-eults 
c_ 
 a 

:.tove ( -rs 

(
2lf-- i.'eY' 2.o ''vr-)- _ 3 36 rr'On P"n fnLI:1" DID Y"CP CP.IID.r;' r;':.r6YEA.Rs 
P Preserv-," 


qn! ( e-j- dry 1.yes I'W'T INi Tir7 *YrL"'Y!-rF!rrDpy7
. o
 
or smoked 


- d 
[ J 
n fish) 

37 Chilclren 6 MAL NO.
38 
 vears e.nd
 

under 1.
 
2. 
 _ _O__vr

?0. Ie tI:tt'LL'" rrclr.- I. ,A? FOO 0 II; Y 	 "'o.__ 

ray-chilCren 
3. 


1. lkrzelf (te. respondent) 	
yrs.
 

4.
 
2. Hu sbanrasher-in-ay,
4.3. Mother-in- law	 r)
nocisir 23. DI Yru nR. YOI'R CHILDME.I 1'1DR 6 Yr'PS EAT O1n DP.I!Y 
5. Other voner in the house 
 "a)er O,11r MODS rETvT~ft &EAL.? 
.	 Fn.c S0lder 
chil1
 
7. ter {rnecilty)iv) 
 Yes 
 2. I'o 	 44 

21. Do Y tU 1.-,'r sy 'r Tl'rFr TItIfg.r it- ''R I!Ot'yF? Ir Yrs, 1 - t.Tr'r TTY?. (List food-k) 

a. Cooking :1. etal 
 dults £ children Children 6 year2. Clay 
 Co."i-o atove f years 	 and under
 
3. roth0 of the Move 	 "ekseI'
4. ther(:peciy) 


-40 
P. ae i O 1. Y e s _ _ _ _ _d.u lt s 

2. I:o 	 dadjo
 

io. nac)s
 

Childre~n1P

46 

http:r;':.r6YEA.Rs
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13 

24. 7. IF YOU HAD A CHOICE, WHAT FOODS WOULD YOU PREFEr 
14 

TO EAT OR EAT MORE OF? (List 4 foods in order 
of preference; after each food, ask why?) 

. hale adultsand female 

.. Vrn 
aeults; child

alone. 

Foods "hv_"5. ".ale adults 

i i i l alone; female 
1. "ilts alone; 

2. F- 17 E. 
children alone. 
Anv othera 

49 50 comb-ination 

l.ii L i specify 

r. IF YOU HAD A CHOICE, WPAT FOODS WOULD YOU EITIHE 
NOT EAT OR EAT LESS OF? (List 4 foods in order 53 0.'Q Do YnU EAT FOOD TN YOUR FOUFF? 

F-, of foods reduced or omitted most; after each 
(11 food, ask why?) i. Prom common pot ro 

roods not ratop 
rat-: nFood .-aten 

Fodatn hv 2. I.nsenarate Dlates/tovls 6 

3. roth of the al-ove 66 

2. -- 7. .17n VST'LLY r.rTS T1'P ;'Opr ')ALUFD POP'TIOt'S or FOCD 

3. 57 58 
It! Y'Vn 11nVFt?(rustand, mother ie., res-
rondert, cleer 1oys, older oirls, children under 
r_-ears, nother-ir-lav, father-in-lay" or an other 

e 
c 

4 erson, sDecifv). List in order of preference and 
.0 v-hy you allot food in this way. 

25. DOFF rVEPYO:IE 
PPT A 'T!PL? 

I;, YnP. PO'SE SIT Dnj..N TOGETI'FR TO 
61 62 

. 
1___L 

-67 

I. Y-s 2. :No 3. Sometimes___ _at Toqet er 6 70 

IF .n, OR SO'lFTt,-rS TTO EATS SEPARATELY? 63 

1. "alefem"ale ailone:adultsadults a n e Why? Eat Senaratel 4.E 73 f 74 
female adults and 
children. _T 

64 IF T-TRF IF 
rInP.DFR 

A 
OF 

PREHIP1NT WOMAN IN 
PREFFPFNCE CHAG!V? 

THE EOUF, 'ILL 

2. Male adults an_ 1. Yes 2. 7o 
male children: h
female adults & 
female children 5 IF YES, Vol V!ILL 5FfF LE RAITRED? Rank of Preg

3. "ale adults and nant Woman 

children (male Pan_ 75 
& female), female 
adults alone. 
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15
 

16 
IF ml'rr"F IF EEAST rrrDIl':r, Vt'. I:N TIE POUSE, IF A B'XASTFEEDING"Ir.r. THE ORDr!. OF PBrFFPErCE CI'AHCW? 

WOMAN EXEMPT FROM THESE RESTRICTIONS? Breastfeedino 
Woman

1. Yeo 2. !'o O E.:-r.-t 
1. Ye. 2. !o "_F rS. WHY? - J W-, 

IF YES, P"W WILL SEE Er P.NI:ED? ARE C.IILDF-!)r r"DF!. 13 YrPF E:r'1iT P-" TirSF PrFT.rI'ic-i- Child U.nder 13Rank of Breast OHS? 
 IYpar. ry-r-t
- . feeding Woman 1. "e q_. 38
3:o 

76 IF Yrs. mFY? __ _-_ 

28. Do Ynt, L101L YnrR ATEP FOR DRINKING? 39
Poil water. 30. DOt YOU 'nI)D A' Y FOODS EFCrSE OF FELIIOUF .rCI'3

1. Yes 2. Vo 3. Sometimes_ ____ 77 Yvoitarce1i.Yes ___ 2. Ho ___ 

Cir :-, OR SOMETIMES WHY?- IF YFS, v.T FOODS DO YfIf-?VOID A:D TIY? (List up to 
78O 4 foods ir order of imoortance)


'-nF:rR.L rO'D '.FITS AMIDBELIEFS Serial Card 0r
N Foods oo e. 1 !.vI 

29. VrrT ARF TIT" rVrl;7F V'!EN ALL MEALS OP. CrrTAI, FOODS . 
IT P IH AL IS R FTRICT ED DURI' THF YEAR? (List u1 0 0 - - - 1 i

i-- -- -'_ i--_ 
to 5 evnnts in ordcr of imncrtarce). U',IAT FOODS ARr c, 0rPFTIC7ED? (List up to 3 important foods per event .4 
 V K 3.
-rr-.rF -iir 

LAS- A-D IH'n AVOIDS TI:F FOOD? .. 4.
 

.' : DOES EVEiiT OCCUR? 1:oi" LO:G DOES IT ci a) .2 0 

All al or Food Itersi Frecuencv Dura
 
Fvent oFood Foo hSd 
__ _oa to Itho1 2 3 W Year Dave void. 431. nor Ynt, ?,OI. P,.y .nnnc roR OTlrR RFASOF,? (ie.tri-e,r caste, ethnic proun)-4 "r- nthr rood
[; Avo fianco
 

2. 
 16fEVES n order of innortancej
3. "r'2i j J C'f oods FODSor0 7o A1!DtY? (List up to od .v 

19207 C 

24. 22 2 27 
__o_ _ E En- 2-- _ _ _3._ _ 

IF A ,PPEG 'A. Zr WOMAN nx'EPT rROl T:rEr PESTRIrTP'OHS? 29 30 31 32 33Preanant 4.
1. Yes 2. :o Woman F.emv L 

IF YES, Wily?_ _ _ _7__ _
 

56 57 
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32. SoME .PEO.Lr ,LL" BFLIEFS CO..cr..IIuc ROT A-.D COLD 
Fernrs. 

i.Yes 	 2.'o
 

r. IF YrF, DO Yo" rOLLO1" 1'PEMI?"PRLPARVI:c *!.EAT-
T:,: "nD? (For each category of people,c.eck one
 

of the 3 re-vonses)
 

P.11 of the V'en Sick 

time Only .Fever 

For Yourself ______ _____ ________ 

For ,our Children
 
0-6 vears 


For all the Family ______.___ 

C. 	POt' DO YO DrCIDr (define) I.T FOODS A.PF HOT Ar-D 
v ,.AT GIVE 3 FXA'-PLES OF EACF CATrrOODF P!' COLD? 


Exan_les of ood 


Hot rood 


Pofinition__
 

Cole Food
 
Definition _ _ _
 

17 

Feli'.fs
 

59
 

When
 
_ 

59
 

60
 

Pot Food yarok
 

Defi-'ition
 

62 63 64 

__ 

67 68
 
Cold Food
 
Definitior Example
 

69 70 71
 

Serial Card
 
No.


79 80 

http:Feli'.fs
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II.Y. (First ran: up to33. a. I WOULD IFyr TO |"II7 APOUT OTIEP FOODS EATFr OR DRUF BY Yni'U FA 

5 foo's in order of avoidance in each category of people, then qo bac$- to each food and 

get information on why it is bad, when it is avolJed, did the mother avolh the food and 

if not avoided why? Check columns vhen appropriate or write in response). 

ARF '1 
lliRE ADY Fe0DS VlY IS IT FAD? vlp'r AVOIDrD? _ DID YOU IF NOT r"nnFD 

FMRl: Pot-oldnther Feasnn Oher .AVO IT? I'l'Y?Ef*PFCIALI.Y BAD 11 Times Iclness 

'
 ."bFRYOtfl l.Yes 2.NoI es, li t foods 

2.- -

Y', i r.IPI F PFTORF
 
IISTRII)PTIO?' 1.Yes 2.No JIove Farly
 

If Ves,list foods 6 yrs. Pubert Other Oth
 

2. - 

3. -- _ m 
FIRST MEIFTRVATInN 

I.Yes 2.tio If yes.lijt During All the
 
foods Period rim other ether
 

,v -- F1- r- r -I s_'L- v - - - - .__i, 

, )- ,_,_ -- l -iD_
1= E PEAI;E= 

I jI 41J--l 2-[IHl~~~~~~~~~~~~~~~~rv LI-Z J~11LI ~41'c14~ II~ 



-- 
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33.a. cont ...
 

jPnr -itpr An1y I'onn! ily. IF IT PAfl? ______ l ~~A:Wf? flfl yrov IT' inTY rvnir'rn

E!7PECTA.T.y r~iDf Fnn: tot 7ol. fthnr DurinSI 11 the Pvi'Of TT WHfY?
 

- f"'rind ire~ '2±J'pr 'nlh Y([r oc __________
 

I.YPS 2.MJo If yes,liSt
 

food.5 

rrywri'cy I.Yes 2.1o -pt Enir 3rfvd Upo 6th -9th 

1 f y- s fo_ -l _ ~ _ _ _nnc mont fth month_ _ 

4. -
_ 

, 4.TrPf flr!*j_-F-y I.Ye'n 2.tl? 0-3 n-7 0-15
 
r fnod. ___ Days
*"er, lint Days Days Other ________ 

n_ _ I _ _ __  . _ _ -"
 

H_"El %HHton1~ H~H~h4+ El E EH__ 
-E- t 1 -LD '-E7tvrc [D ~ E LZ=iZ ! IJF'_L -1ZLi 4 1-
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31. a. roat ... 

A~RE TilPr 
rtPIv'rTJ'1.r.Y 

m'ly rfinDS 
PAD rfR-

- l I T~ MudAD 
OtheCoCiintirn 

.f...i 

I 11 
Preast 
i nn 

AJvoIllmIJI-07'' 
FT-2 ~ 
wel-cit otber 

VOID 
_Y' "_ 

IT?I 
iin 

15oY? 
_________ 

I.Yes' 2.17o 
food F_____ 

2. _ _ _ _ 

If 

_ _ 

yeR,Iist 

_ _ _ _ _ __ _ _ 

______ 

_ _ _ _ _ _ _ _ _ __ _ _- _ _ _ _ _ _ _ _ 

I Yes 2.rlo if 
______________ 

yes,II'st 
_____ 

I Tieq sick-
ness 

Sea
son Other 

2. ______ 

C,'TT.ril 2-6 Yrs. 
].Ye~s 2.11o Tf VsIlft 
food F 

n11 Tirnus Sick-
ness 

Sea
son ntfer 

1., 
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33. 1,. V0, r 'O'LD 
I1' TO 1:t' flntT Tllr FOoDS Viiwin YnAv TI'MTF A E rsIrr?'IJ.Y r.nnD FOrP rI'rnp TOVrT. (First r-.n up to 5 focds in order of importancein each cateoory of people, then qo 1-ackto each food and oot Information on %,hy it is good, ,,hen i it good, did you vat this food andIf not, t-hv? rhc' columns vhen aprrnrrJate or -'rite in r-snonspe. 

iARr TI'Fh, MY MODS 'ITy I'TI'.Y cnnp? 
 Yrvt )%r TETii~y GOOD? Ol YOU IFE~"PECTAI.TV ('0D FOR: |ot Co]d other All Tires Sic'nes. Season 
 ther rAT '*l. r.ATEN, ,illY?1_______ yes Nk________
Tf v-rlist foods
 

2. -

YOIw'r. C.Is PFIORE
-

lr'Is'R-:ATIMI 
l.Yes 2.flo 
 MNIove rarly
a% 
 If Veslist foods_ 6 yrs. Puberty other OtherUK 

2.
 

U- I_ 
-- -I 

rTnf*- M SPis,.Airr'!? 
I.Yo. 2.1'o Tf vo , During A1ll th
]ist
lj 'oof. 


Period 
 time 
 Other Other I
 

i - 1. 

O R. 

S~~~- 7.- - _ _ _ 

F-kni z": '30_W W~ a,71~[]~LI I I. 
H H 0 

L1LJil 43F H 

http:E~"PECTAI.TV
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33. 1-. cont...
 

Pnr TITRE. M'IYFODS ti'IYA F TII.Y ,n0D? |'IFf1PmR TI'FY tFOOD7 Din yct FA 
EsFCI!I..Y Gr;AD FOR: Hot Cold nther During 111 the _T'.'. mnO IF ,'OT UTM, 

Period 1ine nth, Other yeq ?In I -fl:Y? 
T.PTJ. P. PW.STRIJPTIAN] 

I.Yes 2.11o If yes'list
 
foods
 

2. 

3.
 
4. ._.,_
 

Pnr.G:PIlcy I.Yes 2.11o rntire Upto 3r4 I'Pto 6th-Oth
 
Uf yes,list foods Pregnancy month :mH month
 

2.
 

3.
4.
 

AFTFR nrf.LIVrP.Y 1.Yes 2.tlo 0-3 0-7 0-15
 
f_ v_s_lqt foods Days avs Days _ther
 

4.-ca -N - __ NO = 

I.____________ H__ H__ - -- -1-0_L _____ _____ ____ 
3" A- JI q= -f ..... 
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33. 	'-. cont...
 

AP' ,#FPF rom' 111Y ARE TIIEY GOOD?
.P 
 F.II,r r-'Ivry GOD? DID Y u rATr!-PECIAT.T.Y .nDn rOR: Pot Cold Other -nt Preat- T-o 1,t TI'Ir rooD?feedinq 	 TI NOT EATrn,V.ves oth other Yesn 
 Eo 'lly? 
D!PU BPEPSTFEEDIN, 

l.Ve. 2.11n If yes,
lIL. foods 

4.
 

5. 
CI[ITTDT)F' 0-2 Yrs. 
I. Yen 2.r. 

-lst foods27ri 

If yes, 

_ 

_ _ _ I _ _ _ _ 

All Thmesj- icy-

ness--

rea

son-- _Other 
_ _ 

I,_|'IIflDP.F-N 2-6 Yrs.I 
"1l.Yes 2.'Io If yes, I AU Tize Fin.Fea 

4. 

5. 
0stfoods71 F____- E- II- I _64_ 4 _ _I nos_ 

-H 
son thwT 

- -

o_,--
_ 

o 	 _ _-_____ -_-_ -.._ & _ ___r- .,- 4 , ,:'m I.,__'E 

"--" ______--_____,-_____J_"-	 -- 1.. I _______-"___II:1___ 

C1.1.. [7 i___L____"__ 
___ n__ 

L--. Fq Lh') . .E] r7i =fI 	 : i! 7 i , _F-C~lI ': ~i i7 .dI_._ i L---i 
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5PECI 
"-- DIE Y P ('YiF e.*D - r 

-OR.,; 

I 'DtD H I. .1-- r' . .: Z rDDS 
T1? . m. 

.FO LL.. .m .-- -. . A D 

'~!YD:.'E T ,..,u I 

9 

24 

'.)uantitv of 
food 

36. 9 U JLD A .91OHii. Br 

1. Yes 

f~m 

F A0, -'*C: . R 

GIV e! FMO D ?I .- T .. EA._y 
2. :b 

. -: IS :22FOOD GIVE " ? ,-.. 

7 . . 

15 
--7 . 

25 

Food after 

dellverv__iv .of. 

ruation 

. 1."MA !l ..IS 
AM_ DR ? 

P r . '_._r, I L I.H S HC S:-x*G ', RLLY 
d 

.ATor : ' n r: 1 V Observed 
O..seve 

I 

1. :io-ral Ir un ,_ 

2. Less u, :ora _ __ 

.3.:bre tPzn : _l 

IF LZES CR MORE Th71: KO?L.L ASK M.1Y? 

.hen ask: DID YOU FOLLOW TM: P.ACTICE WflI 
(Fill in colum Observed 1. Yes 2. Ia) 

YOU . PRE I 

'hY17 

Observed 
37. 

DID VOU FOLLU' "FI~SPRACTI.CE kr .(F4ll last colum Observed 1. Yes 

k1 ) TAU "!r Y O U VRI T -)EA T*'-_!7I2.
YO'.?. CHIL3? 

1. Herself Cie. tatched others) 

2. bther 

YOJR LA.r CI.rLD VAS O.V:?
2. 'b) 

1or p-r.T O R E F Z-AS1 
zI 

I..-v 

18 

Observed 

35. IF A PR.C-' ..Ir! ,IIS WT -MLI' '.L (ie. has fever, colds,
-coughs, flu, etc.) 1.: DOES S- EA.T? (Circle or wri, in 
aprocriate arswer and ask ,Aw.?) Otserved 

Fast a___ Food intake 
during sickrxsz 

3. rther-in-law 

4. Older woen 

5. Other rothers 

6. Iealth worker 

29 

Source cf 
advice 

2. Eat Lass 

3. Drink :adicir.l 
teas but try' to 

4. Dri -yiciy-

12 

._ 

7. Local curer 

a. Other (specify) _ 

sprcreL -=-im Am PAL'TIZS FOLW.i'.. aURIzEs7F 

teas ard eat 

less 
13 1 .. wm :mm Li~I To AsK v ~ EaT wm THEY kU 5PtASE~rI1X 

S. Trv to eat 

E. Other (specify) 

"AO. YOU '...=SICK XMING 
YOU FOLM;) -IS PP.C'ICE? 
2. :; 3. was"not sick) 

11M PREDr (LAST) 
(Fill last column 

.RFCArY., DID 
Observed 1. Yes 

h-_Observed 
14 

33. ARE YOU 

1. Yes 

BPZASTF rrv W)Tf 

2. No __ _eseint 

20 

" br~,eastfe edinr. 



_ _ _ _ 

3 . 

LD. 
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26 27 

.. .	 A-E F--- ey 4= : 3A3Y IS SICK?rEY- .mZU :: astfeedin.
 
.- A ::r. IS E,4S'-f l, -I!.' 2! StD EA Oa .-. .- : S
 

DPXI:-? .,sered Jantity of 1. 	 'o%,served 29 ll 

' 

- 2J food 1 ;1. 	 ;!orr7_1 arxxts2 Lsth 	 i 21 2. Yes-nral I 

2. 	 Lss _than:or ml r___a.-nts 

3.'bethn.Iral_______________.......I3. Yes-less 	 30
 
_ _____ 

. . r yt 	 han na ra 1 _ _ _ _ _ _ _ _ 
I F L S , ' ! l ! J M A L t r 

IF LYSZ .'Me'I ;IOP AL ASK ,..uy? 	
_ 

DID YOU FOLL.'' -IS F-.RC.ICE ' Yo.R EABY -AS SICKn (Fill ir Observed 
D 'I !.C-IE " .'-: ". ^_ 22colws Observed 1. Yes 2. :o 3. -aby as not sick)F_"== 	 ; --- -- rEATflDrs.,? 

(Fill. ir. last colmrn Observed 1. Yes 2. No 3. Did not breas 2 Observe1 
feed) IF !0 ,!.AT '..hULDiDID YOU = THE --l D ISTmao.? 31 fed :o 

32 

(ie. wa.n the _aby hs fever, loose s-zools, vorits or has 32.nth of 
'-'. 	 F SiVC.f-D A S? S-T EIDI'G IVO= Do ,.I-, 'r B-._nYIS SICK? 

breastfeed ln r, 
in onths 

som e other illness) 	 . 42. ji W-LO!G SHOULD A --R,= S'Ft ) A rn ? on'n 

Observed 1 W ers foodI 42age 
Event/Sivrdkge in months Oseved 33 34 a i

1. 	 Reduze your food intake so that intae when 
you do not harm the infant. baby is illObserved 

or herbs so 
2. 	 Eat spocial foods 

tha these will pass t.hrou h DID YOU ER.kSri= YaUR Lah.s- CmmtIL T:.-iS .AZE?(Fill i.n- Upto age Breast
the milk to the infant. Speify colmx Observed 1. Yes 2. !o, If no, up to what age fed
foods and ty it is -,ood. _____ did you breasc!eed? , , 3. Did not breastfeed)
 

3. 	 Stop eating ce-tain fcods. 

it 43. BP,).TfI)IroucH-L%Snecify foods and -whty is 	 D DlD YOU S'ZO" YOUR CHI_.?• .setop off3 lDIYOS-0 P_-"rbad. b1 br.astfeeding 

4. 	 Other (specify). 3.?_____o___fod_________ 

S. 	Nothn 2. In'oduce other foods ahruptly 

3. Send the child away to live with 
DID YOU FOLLcD: h'IS ., 1 I1 YCUR aAz. Il:s SIC.? (Fill Observed elative/friend 

in colurn Observed 1. Yes 2. :5o 3. 2aby was not sick) 4. Apply bitter or sour tastinq 

S-OLD A ! f ?-?--r-.ST = = EY, t,-! SHE, je. i.- mOT- 25 substance on the breast 
IS SIC.K? (Circle appropriate resonsc and ask why) '--estfeedinr S. Resort to other punishable 

_6 .ihen Mother il- rethods _ _.__"_ _ _2_ 	 ill. 

2. 	 Soleone else 216. Discourage by xushing azy 
the child gentlybreast feeds 


baby __ 
 7. 	 "bther or child is sick
1"Y3. 	 Yes-norml_

3 erxx al 
 278. 	 Other(s.ecify)
ajxount __________________ 	 ______27 

4. 	Yes-less 
than normal 

DID YCU FOLLO.1 -IS PF.)A-.I--1.3l YOU '%ZE SICn..- Observed 
(ill in column Observed 1. Yes 2. 't 3. Mother was not sickQ 

http:3.'bethn.Iral_______________.......I3
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S28 29 

44. A. I4JAT IS THE REASON FOR STOPPING BREASTFEEDIIG A CHILD? ?easor. for 45. ':! DOYZU FIRST 7w7! A. MILD E X ! ...... Lt=n.. 

IStOP?~ ~ (List u:) to 3 .i.-t'oxtant ite.-s)33rstfeinq 
1. 	 :b. of hours38 39 treastfeedinu Food after bi-th 50 51 52 	 53 " 5Re-son for 1. 

Sto'2ajr.g breat2. o eed 	 " 2. 
40 	 41 2 

_ _ _ 

a LnSt~poinS' otr-a: 
3. -- ason or 3.55 	 56 57 58 5 

4. 46. DID YOU GIVE T-E .R_-. To -I ZAEY IS SOON AS IT !.!!-SECM?'? 
?eason for" i.Y7.'o im1.diately
 

stop.in, kr---as- YOfeedin5 	 IF "LTS OR NO A5K j!,y____ 

B. HW4T t 4 S T 1E WS T I MIOK S GNYO U STOPPE D B R EAS T FEE D )rA ffr R E A4 8.1'IA I~Sur RASH ~ 	 I n z d-Z IF N~O,1liiEi FIFST PVr -11Z CE2LD To OZ--7 1--66H~ioM~ WT ou RZSFI~DX !'asonst o inforbr 	 DID YOUf e h u sB r a t ee f e
YOUR CHILD?(I,_ T 1oode list fran 44 A) 	 f On? e.n .- f.e__ _ . ofr s. 

Reason Feason for 47. DO YOU = YOUR C.I.fl. k _.S stoppin. treae'z	 2'ITLE?I feed.nq own 1. Y s 2. 'a 

48 L 
IF YES, AT VA!,T AGE? 

SPECIAL BELIEFS A P_"rI_'_ES FOLOWED R DIFA__ FEED (Age in m onths) vAhiyn__ _ _ _ _ _ _ . .Age in rosnt.hs 
I W)JLD LIKE TO IJXXAtO r HOW VERY YOUNG CHILDRi ARE FTD Un.. 1AT FOODS DO YOU FEEJ) T'. THE BC=-? (is) 	 of bottlefeedin-
MtEY ARE OLD ENOUGH TO EAT ADULT FOOD. 70 

-IT 1ILK IS I.'ZIO..ED, IS THIS: 1. Eva.orated, drl, condensec : p"..iy 
.ype ofm ilk 

2. Fresh nilk 
72 

http:rosnt.hs


--
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4d3. IF A to::-M F-S -JOZIIL,(, OR DOXESXyr .Zjjr 1 ?S~~3 

,T _. V 
S--- M .E: rT.? 

Observed 
1.. '.et "|urse 

2. Bottle feed 

3. Other(soecify) 

DID YOU FOLL7' - .- A ICE?(Fil1 in colzrn Zhserved 1. Yes 
2. "o 3. Aot applicable)l_ 

4. 	 .1=1 SULD A MRn mR" r ocrz FOOS 
~RA5RT t~11' -0 A CHILD? (-ite in answer and ask 1.y) 

Event/Siz-n/ 


.Ae (ronths) .h, 	 Observed 

I-.I 
.! S ODID yCA FOLI.- IS P.ACTICE2FOR YOUR I T=i AST?(Fill

in colum Gtserv---d 1. Yes 2. :1 If no, at what ageyou start solids? dl 

50.'. E BpRESXIg"LK FED TO - .'S/ -TFi~rFOODS Me}. TEIU_ 
1..... T A.RE j'p:Fr,-" 
CHID (st 5 i.mmn foods, ask for each food) . 
ARE IMFY PRPAR? AT WH.-fT-AG ARE =flY GIVE! .IID ,:y ARE 
OTE 	 PAMMCUAR FOODS GIVZIE 

(special for (:.-c. t.s) these foods 
Food in~fant) In'zroduced ziven? Observec 

_ 

_I 

5. 	 .,.-
rz7.-x'U ',Z '.SE O S TO YCuP. C!.nM? (For each food list-

cd, fill in colurm Observed 1. Yes 2. Jo- ifo, ,,Qn.?) 

3n 

3ubstitute for 5J.AT :-!AT ANr °a- A CIt-- FA.T AT . 30D '- .AY SPECIAL 
lbLD P.R.!ATIO:I.iother's niEk 

73 
____..__._ 

- Obserjed . DID YOUR . T .r ,S. D!D Y U2. 	 - 3GIV AMtFLT F.OD AT .-.-IS 'T'? 

4ven-/Fin./% (mnths)
 
Introduce solid
 

7.76
 
"" GI" i "-S o"iH': ":-LD ' C' n is-IS , 


--'hy BR-AS ?. ' 

77. 	 1. 5other __ 

.. -Age of starting 2. Grandrother __ _.._-..__v 

solids 
= erial78 7--Card 3. Cider child 


No. 4. Other waew. in house
 
79 86
 

.i"___
 
a_5. Father
 

eA6. Other(specify) 

- C. 

rln I 53.FROM MiOHDID YOU tZAJRI F!.YF 70 FFF YOUR MII:-? 
PI, 1 1. b one 

i 	Z L 2.:Sother's 1tther 

1_5 16 1 2__0 3. t.he2-in-law 

j L 4.Pealth ',orker (Doctor, .hursq, :Iidwife) 

21 22 23 24 25 -26 Local 
n n 5.L.a ue 

-_ 6. Older uxen 

2- 28 29 30 31 32 
' ~ 7. Other :bthiersD WPIP 8.Seeing other wonen
 

33 34 35 36 37 3
 
9. iuzband 

10. 	 Fatther of respondent 

11. 	 Other (specify) 

31 

Az (r.ths) 
adult food 

4d ulo39 

41

41
 

17e (onths)

oT7n child catsadult food 

Child 

46
 

Source of advice 

P7 48 
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32 

S4. DO YOU CLEAi CHILDREN'S B07ALS? 

1. Yes 

IF YES, WFr DOYOU DOTHIS AND 

2. No 

HY? 

Clean Bowels 

When 

5 53 

- hy 

> 0 0 

S5. 

Illness 

I AMlG0)IlK; TO Ut'QE A FEW ILL.4ESSES. PLEASE TELL ME IF -kNY 
FOOD IS GIV OR LOT GIVD- TO YOUR CHILD .AjD WH TOLD YOU 
AB0AJT THESE FOODS. 

Food Food Fource of 
Given Wh Avoided Why Advice 

c 

Diarrhea, _____ 

CalCsrd 

11 10 
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CkPZ P. 'TL: -- --. -A.rF=G FOOD I{AI-S Ml 4. |oI MAIY Yra.-S or FOPMAI. S.MtJlUAG DID j"U !:AVE? 

DCVELDPr;i" CO.LMRIES 

CCttY: ___ 

CCl-fifY RESPONID2ITS 

_ 

=JtsIOIUtA.. 

Country 
s. 

Years of 

Iwa.ILom 

scJ~z.lirnr 

mv You LIVED -mIS CCJmir1 

--
-T1 
12 13 

:YtrS of 
cl',o111g 

srE KME: 1 2 
m Sita 

ee___ 
Yemr-

In 
(Ditunit 

T'dP. OF LCCnIO:L: 1. Rural ( 

2. Rur 

) 

) -

4 

Icat!on 

14 is 

I-a 

DATE Or £tr..IR'1L-rt: 
7 , nt.ear 

S 

':M!E CF fTE.V-.,lM: 

C.KCZD III: 

"br=: All respondents chfsn must te residLig in the Corrznity 
with the excerion of the :hirrition/1ealth profassional 
at tha plar-dn lavei. 6 

_ 
Cczrmmity P,!s
.ondent :unL:er 

TYPE OF .RSPO10ZI)- I. Infomaml cacraiity leader(ie. olde-r 

2. Teechier 
3. ChAf, 
4. Reelth para professiorA 
S. Local curer 
6. Otte: (specify) 
7. Fet.ing center administrator 
8. tlutr-tion professionr-- at planning level 
9. .fcalth professional at planninI level 

__7 

7 8 

Type of Pe3
pomelant 

.rSPO.D[2r BA.'fIX.DIlEIFihl'A7'I 

1. 53Lr.TIS vOOR WLE:____________________ 

2. 

3. 

.VAT IS Y 3 AGE: 

.CORD Si: OF 5ESFJ':ET: 

1. ttale 

Ace in Years 

2. Frmle 

---

s 10 

i 
11 

rAe(year-s) 

Sex 
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GC2HYAL FOO[.JYS IIFORKATION 

6 . I WOULD I.xK: TO )IXA1IIIAT FOODS ARE CO(M fl.y AT}I iiruIIsIt M ITY DURING 7E YEAR. (pank foods by order ofwhat is eaten most often. If food is nentlonA in thne prepaivd forn, ask v.at it is made fron and check theappropriate food of origin. Then ask: viffm jrIIS rATM .41D V41Y? IK.. Oflt IS IT EAT72I All) UIY? MK) iwTSIT AND %'IY? Check all columns as appropriate except the %Aiy sections, which have to be written in). 

F'OOD 1-101 DYWI't_ _____ FlW-J0 rW ____ Rin rATs_ IiI________ 

- - L _- ____________ 
Rice _ _ _ _ 

hhllet ] - - - ______ "-- .beat - ---- --_______I-______________---__ 
Cor
 

-- -_jj 

I tm_ _ _ _ _- _ _______ _ _ I - - - _ _ __J I I i 1ha Ea n __ =--- __ l -- ---1 r-- --- We Ea n 

, _,_______l_I____J _ ______ II-,r-ir-- - ._____I,+_ 

__________t__ J ' . ..._____________l___ "__ _J__J . I1 " ' -r- - - - -- lwo tn I
.T.[ ROO--TShJ- -- ( 11I -- - -.--taini - -

Ote ,- ._ _ ,o __ "" . ,r-- ,r-- r-- _ _"_Wh_ _ 

F-1 - F-1When Eate When EatenEJ i -I ilt~C~hr~LZ .J ~ Why 
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colut... GENERAl, FOODWAYS INFORMATION 

FOOD WHEN EATEN HOW OFTEN EATEN WHO EATS THEM 

ANIMAL 
PROTEIN 

,o.. 

• ~~~ 
Why 

>, a ln 

0 

~ 
XW11 

> >0> 

9Why13 

FTish: _ _ . . . _ _. 

Poultry: _______,_..... 

Ln 
Eggs: .. . . _ _ _ 

Cheese: - ' 

FATS AND 
011 
gop~l 
Peanut 
Lard 
Butter 
Other 

--
'" 

: 

_"_... 

- " 

. . 

L_ 
.___*-

_,,I-
L 
I---In 
LFj~LI 

El 
L-I'-
I 
[X1-

F-1 IT-I.,
I-I' Ll:-When Paten 
!-l: - h""y 
[i LDE Often 

ln 
o 

r I--1E:--I
[ 1' [-,1 IEA 

,I ED E[
E-11w IJ 

" ---ED 
LF 

I 

ED ,,
When E.te. 

I-- ,Why
F-]~Li11hw Often0 

I E7J-oED 
~LI~LJ~ il: 

M 

~7J 
Mwo 

--]lwhy 
Eats 

'4 E -1 II [EIIF 
ED'LJ.0"LJLWhoi- i Eats 
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cent... 
 GENERIAL FOODWAYS INFORMATION
 

FOOD 
 WHEN EAMIEN HIOW OFTEN EATEN 
 WHO EATS THEM 

4). 11 0 

€ Why Awily> 4O : wy 

VEGETABLE 

PIIOTEI NS 

Dry Beans: •_ _ 

Dry Peas: 

_--_ _ _ 

Legumes: 
 -
 -
 -


Peanuts  -_-'
 

FIUITS
 

Bananas
Grapes 
Oranges
Mango - -

-- -1_ 
_____________-_____ 

"E- L F-" ; -jEI_-il __-IJL _--I+---I'ete''" 

[I]~~ El ' 

__IFoodl-l ,e 
lWhen Eaten 

ED EDED F- I--]Fi- -I:.I-I. I----C i----i C
EI] L-:[[]~*i_1 LJ0_] 

Food-].,, 

Whien 

a.e 

Eaten M'~M 
I"'l----- EZ----U j low uOften 9L l-1 -'--[ , Often 

IIJW 
=1 

I_ 
EiLII 

-L 
EJI 

II-l II ho 
L Wt 

Eats -E- . - L -1 ]C31 1111 H0 

WhoLi Eat. 
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cont... 
 GENERAL FOODWAYS INFORMATION
 

FOOD WHEN EATEN 11OW OFTEN EATEN 
 WHO EATS THEM 

44 

O*THER
 

VEGETABLES
 

Drinjal
 

Carrots
 

Lady's Fingers
 

Green Leafy

Vegetables 

Cabbage
 

-J 
 Gourds
 

-P"Zsu'%GES 

Coffee
 

Tea
 

Cocoa

m__ilk
 

- I--[--:L][Z3 


T]- ' 


Fi'F Li:F [Fl1 
0-i l 
[--


~ l 

14 WI! 

0109~4 VM
 

LII' o Z--i~[-I Z--l- F1 

] 

EJhI [II Why 
Ofnen In 

ED[7~[I~ [:D 
r -j Who 

I D, 
.3C:IlWhy 

Drinks 
E--
-E:[li 

--
F 
1-i 

' 

ID 

°
L] g !--i.F °a 

Cn ::]Wh ewOten
 

F- [uwhy 
,1h. Eat. In 

Why,
Elij1 hvL 
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7' 

j 

CIr n O I ac. FICES r! 

7. A. "3T£ FOE. IS USED FOR CCOKr2h? 
(Circle fuel used ost often)
1. '.bod 7. t-bod and as 

2. haxoa d ~s3.2. Charcoal 8. C oar80 Kerosene3. Kerosene 9. Charcoal andand Gas 
4. Gas 10. Kerosene and Gas
S. Wood and Charcoal 12. Other (Specify cabi-
6. .ood and .erosene nation) 

3. HOd OFIDI IS FOOD COOKED PER IYy. 
Once 

Three times 
T h r e e t i ~ a s 

FOUI".Four tines 

C- WS :&IJMLR~ OF =E MS FOOD CZO) PER Da.y 1:, .:IS 
CO MM.1rY VARY BY SFASO0I? 
1. Yes 2 

IF YzS, SPECIFY 

Seasons -10. of Times 

44 45 

46 

47 

Used 

i.- s Cooked 

Coc.nF Varies 

S e a s o n s I O 
Sdry 

o f i 

9. 

10 
0. 

~ s 

A. 

B. 

~ 

W53 ORDrLARILY PRPAM ThE FOOD AT 1 L' T S 
CaZ, 1X7. 

1. Iother 

2. !bther-Li-Iaw 

O014 child 
4. Other '.n in TheS.oarahen 

6. Other (specify)_ 

DO ',"=4 PE N/ FOOD FOR 7 FA-,ILY %H!( Th-Y .,
YEM ATIE ? 
1 . Yes 2. ?b 3. S % ,Scr : 

:;om-IF 140 OR SOIC 4o, As.< :%.&y 

i~ { Otf.: FOSFP A 
Do YOU KEEP AT HOE ME FCLf.:G 110ODS FO R -.. 
USE? 

IF Y S, YS' :7 

d. 
food !.Yes 2.o 

(eg.s l apl es) -77b %:c~e 

o oHouseoFue 
Prepatation 

1 

pwto 
F o r _D r t o 

at M'enruation 
_2 

52YUKPA 

StfolC 150" 

f -]] 

cooked _perishables -

_ Li _ _ food, vegeables. 

1.Yes 2.1b __ 

--

65 

-

E l51 52 53 C. Cooked food(eer. left- l.Yes 2.;o 
-- -

670
8. DO PEOPLE .Z- OTrTS 

Th=IR hIJSE? 

1. Yes 2. No 

IF YES, SPECIFY FOOD ) 

fT RM 

3. Sr 

_57 

OR RIS- AM 

Yes, Soamero 

FOP. 
El nn

i 
55 

[Ir-- Food 

aovers)FS 

a bdes 

food (egdrz 
or sh)ke7 

fish)_70 

1.Yes 2..b 

9 

69 

71 

IF "M OR SOPz YES,
.RAISED AT MIX.?1. Almost all (75% 

HOU *ICJi OF VE 
- 100%) 

FOOD A IIS ( r. y 
--

Source adrial 
O-rce Veretable 

2. 

3. 

4. 

%5or ta.n half (50% - 751) 
Less than Jalf (25% - 50%) 

Less t, -n a fo-th. (C - 25%) 

59 

%Food rm r. 

E0 
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U. "' UUAILY :0c=:s. A..-.T .0O-S TO -. ri m 

I. 1E-erself (is 
2. 'esta " -
3. bther-in-1&t4 

S. Cther "*Drmmn :--nthe -house. 

7. tX.er(s ecify) 

72 
2-r.ecision tlaer, 

14. A. 
HAD

IF PEOPLE E D "!3FR T"LY, LT r0D0 
PUR- ID EKA7OR EAT D.E OF9 
food, ask why?) 
Ls4der fold 

nd 

'-er 

aftes 

IMULD""YE 

ec 1 

i 
71 

i I 2 
12. "IiAT VZ 7E -PICAL !'?1S ANDITII PMLS An DRr. PmOPLE -aVE-

Di -li. EAZ- ? (List foods eaten for each. rral in a r my) 

.dults and tal. :Mo. fODS 

2. 
3 

4. 

13 
1 

is 

14F 
1E 

childmn above 
6 years 1. 

2. _ _._Meas 

3. 

4. ______________________1. 

9 

]Adults and
~Childre-n at-vv' 

73 6 years. 

B. IF PEOPLE PAD 110P .ZEY, WHAT FOMS VILL T!- . OT 
FAT OR EAT LESS OF? 
(List 4 in order of foods reduced or critted mcst;
after each food, ask why?) 

Foods L2"" 
______________ 

-a 

m-"2YeCL FOOD5A. DRZXS 0 CFL -1 L'. F 2 1 

Children 
years and 1. ___ and___

4. . _ _ _ _ _ _ 
212_a2s 

3 

2. __ __3.__-_i 

______________________. 

--

10. MealsW1 - u'ilrnder 
SFI years. 

1_. W eV 

1. Yes 

OF aEFAI ML USW.LLY SIT DMI1irrI-L E 

2. lo_ 3. Saetines__ 
23 

EtTmte 

24 

74y 

13. o A=~tS AVO 

1. Yes ___2. 

MIELfREI ZAT OR ORflK OM-E-RFOODS 

:!o 

BE11 'I:AS? 1. F&1e adults alone;____________ 
f.nale adults and 
children. ____________ 

IlfYES, -;.ATARE TI?(List foods) 

Adults and Chil-n 
Above E years 

children 6 vee-s 
and wuer -26 

Sncs2. 
rchildren 

Hale adults anid 
(male

& fenale); female 

adults alone. 

3. M'ale adults and 

__________ 

-Eat 

__________ 

Seoarately 

76 
: Eo.S."k 

Children 

ualechildren

female adults S 

4. Male adults 
and ferale 

27 

_____________77___ adults; child
ren alone. 
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16. 

S. ;.le adults 
alone- fwile _
adults alcne: 
crifldr,-n alone. 

6. Any otl.er 

ca-ziluton ( .s~y ) 

hoW Do IV _-S OF 12. FA aLv DXI: FOOD rl T.R !MSE? 

.ALs.FOOD IA-. A-1) 3EfLnTS$ 
19.... AZ -E .1 .-' IM:Z--S 0? - F.C. -! A.2E 

9.Er"mcT W'E ':'7- np?? .f- - FOTSI AR,.E .-S..I CT.v4 D 31EtE S f l 
(List u? to 5 event; in ordler of L.ortance),-KC OCS AMqRESIITED, F%74 3rrr-4 DOES 71-V_.
O__ _ _ _R?IdL IlTS IT LAST, 3:ID AVOS "11-- FOD? 

. 

1. oEvent 
Food Zaten 

.aL..±.aL ~!L 
rood1oFood F uenc i w 

=on AWo 
- -

2. In separa.e )IAteslba7Jls ::1 

C 

17. 

3. Bth of the above 

'Mfl :U9ALLY GETS 7.Z .. IST VAIID PORTIONSF(FOOD I: 
"=C Ds? (:-st , mt!A ie., :s.rnt, older 
b ys, older eirls, c il - %.,Lder 6 yars, r. e -r.-
la., father-n-la or ary ot.e' perscn, specify). 
List in o-er of preference d w./ *,- allot food in 
t'ls uay. 

1 . 
2. 

4 

23 

-

n53 

31 

33 

3El 

35 

hl 

32 

F 1 
El 
36 

5 . 

T APR- :w' 
- --

.- Acom s-.7' T 

_ 

44 4 

- 0
9 o 1 

0 

5u S 55 S-

F** 

8 59 60 6 1 EIDEl]E0
63 64 65 6E 67 

IF UME IS A
OF F DDE 

1. Yes 

a'&Rrr
aOWl: 

WOMNITVXM ISE, 

2. '1o 

WIL TlUS ORDE 

OF Q nqe Lf Pre,-

nant '.a-an 

1. Yes 

IF YE:S, *Cf?_ 

is A - - E 

2. :o" 

" f Ffl'I"E PSTRICIII1IS? 

E8 

"-'_._y 
E9 

IT Y ES, j 0 , 'I. s% aa Jre = ?' 37e 2..A Ml '-

X. OF ?P.EZ'-rJ-S Q0IGE? 

1. Yes 

13. Do YOU 20 ' I R. ,' T ., FOR D?r ,r.2 ? 

IF r V I A V SR n1. 

38 
- ]Cane if Ereas: 

feedi" Qan 

?F 

R~ank 
49 

= ) * V M L V S 1 UYes_ 

IT YES, WMY2-
AM 

1. Yes, .. 

Tr Y:,S :.1z 

2. :o 

- T3RS 007 

2. :o 

_______________ 

-SE RETRIMMI:lS?_ 

_ 

72 

."2. .. 

T.i?,r.r' rT13 rrs. rx t 

1. Yes 2. :o 3. Scaat-es Bol ',ater Ivy 

IF :, ) S, ' S, :.:_S_,__nY?_1 73 

42 



Appendix C (Cont'd.) 

2C. DO 
OF 

1. 

PEZL- I,[ -S z-*?t.rrS 
M -EIIUS-:CE:Z? 

Yes 2. '!o 

U 

O 

13 

Foo A,-id s 
jidanceCLsSI~T~: 

Food cao 

IF YESOR SOT 
YFS ORSOE ES 

GIVE 3 n O E-A.L LES 
Lefinitior. 

-'-- CLk-.F 

OF THSE FOCDS. 
Exales 

-

2'

efi-:=ticn -'mmies1' 

_ .D 2S30 31 

IF YES, 
(List u 

'1AT FOCS XC TIE-Y AVOID AID . .-H? 
o 4 foods Ln crder of i'orrtance) 

* 
he 

D 

1~ 11. 

1. 

2.
3. 

Hot 5CzId 
I 

,,etSr j
: __ __ __KvV 

2 

36 

33 

37 

34 

33 

35 

3? 

2. 

3. 
3.. 

_c___i.___14 

OT:.- = . FSO:S?7. 

[Frdu.:-:
'-As C'm

is__ 

F-D 6.Easily di-tgestible/l 

1o-od 

ul "2- ----

" '' -

F 

43 

4 

t: 
CC 

1. 
2. 

3. 

(i.e. tribe, caste, etmic pup) 

1. Yes 2. ___ 

r- YES, -aPT FCODS DO T= Y AVOID ' A rD WHY? 
(List up to 4 

focds in orer of 

Foods "1 

__~____~__ __~___ 

i !h-- Food Avoid-

ancsAvoided Th',y
gsAvie 

l Ii 
19 20 

' 
22 
21~~i 

23 2L&!. 

71--1743a. .ier-

B. (!r each of the aove classificaticns rnentioned) 

r.rtaro) ".'.- :SY:'2Lr-XS T-I-=i..] 
C_________O'________L___-22. ' ILL...,

27 ,~;T -I 'LL TEE SAr.I 
ONLY ONLY T" ___ O=. 

-
2 

i2 

56 
.T 

4i~5i 51 

53 S.u 55 

3 "I 

57 sa 59 

' 

o 

-

. 

GOOD22 A.G.A'RE OR BAD FOR T71?Il-IRE ANY W AYS PIDPE CLASSIFY FOODS WI~5 AREoR 

- .2. 

4. 

___ 

-=FR L-E~ ED E IW. 

1. Yes 

3. Swe Yes, Scae ;o 

2. No 

27 

.ot/Cold eliefs 5. E54 .S 

E D7 
E6 E7 -3 

E? 79 71 

72 73 74 
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23a.a iOIf.f .Irr TO )ItIOP AMOUT OTIMR FOOD PRACTICES OF THE COMMUNITY. (irst rank up to 
5 foods in order of avoidance In each category of people, then qo hack to each food and 
qet Information on why It is )ad, when it Is avoided, did the mother avoid the food and 
if not avoided why? Check columna :hen appropriate or write In response). 

ARP TIIrnr Ally FOODS WIIY IS IT BAD? ____ _ AVOIn ___? IDO YOU AGREE WITH THIS 
FEPP'CIAI..Y upID 'O1: |Eot ro--l' Other %11 Times ;Ictneqq Seasn nther PRACTICE?

"o-.. ha" iNot Su QTeli" 

F_'TrYOHE I.Yes 2.No
 
If ves'list foods I
 

2.
 
2.
 

4.
 

. 

YOtirr r. lry..! rronr 

plrlIIS-i1iPTTOP I.Yes 2.No Above Farly 
JF yes,list foods 6 yrs. Pulerty Other Other 

I5. 

PF.tS.T PtlISTR'ATIOt 
l.Yes 2.4o If yealint During All the 
foods I .ZIms.1 ther OL r --Peiod m 

S.V
 

5.. 4P" _ ] 
10 -1- 1 F 

%-1 ZFTZ1 kFZ] kn aZ ~-0j- ZI-L] 1 
Eij~LlZI'~A) ~ Ii~] L]~ (~1Zi ~E~~LiZL~LZ] il 
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23 a.cont... 

IT _AD tq!F-l ,rnTnF_? DO YOU AGREE WITH THISAnR1 TI1C.PrIC Ay rooDs M1Y IS 1 _ j 
PR- ______rPrcIAlI.I.Y P.D ron: lot oId fthr Durln4 11 the 

Prio Cyes i... (2jc.r ther 0lo Not 3ure Other 

IJTP 1I1I5!TP.U)%.TIOH 	 ____ 

l.Yf-s 2.No If yen,list
 

foods 

27. 

4. 

PriIAIICY J.Yes 2.14o Entire Upto 3rd Upto 6th -9th 

If yesllst foods lreqnancy month Cth month 

"~4. 

.Yes 2.11 	 0-3 0-7 0-15 
Days Days Days Other

'FT. nIw.IVERY 

If ve,lls.t foods 


_2. 
3. 

11 1.4Ei5. X i IJ;LJ!~L1~Z ~Z~y 	 ItZ &Z"~E 

F-1 NiLJ--- LZI L1 	 E1 Y;EDi7-'E19L1~ZZ~i~i'.iZ J II r MlZ 
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23 a. cont...
 

AnI" TIIF~llr NlY TooflS -'1 S IT [1AD? .'li*.ll I'VI]LDEU ? w IOU AREE-WIITHIS 
EFrrTALTr.Y BAnl ron: totlCold 0 her "Prnt re BreastP]-2 ! In? P___T___ 

] ______'e__ 3 -month Other ye n tin Not Sure Other 

DPOITIM BEAU-TFEEDhIr
1.Yes 2.1!o Tr yenos]It 

1,.
 

2.
 

.3.- 
4.
 
S.
 

rl'Tr.nDiFn A-' Yr..].es 2.no If yesnlist 
 N11 Times Sick- Spafoodel I ness son Other
 

2.
 
1.
 

4.
 

r l T T .I n r v!2 -6 Yr .W 
 G c - S a
]..yes9 2 . 1o I f e s , J t 1 1 T i m e s niek- s ona h 

1.-- ,i-1__-- ___-_--___[-,_--I _____I-- ____ ___-__ __l [_] ., 
4.
 

*1.~~E -'7 ______ ________ -= 

of D_%-ALI____F_ 

EJ C3 14D 
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23 h. t'nj, I V'Vnl.l) T.I. TO 1HOl Al TrrTImF roo 'ItillI1 PEOPLE IN THIS COMMUNITY TIN4K AXRE GOOD TO 
17.T. (First rank isp to 5 foods in order of nvote-ace in each catoqory of people, then .o Itack 

to each" fooxl and net Inrornkition on why It In rz!"d. vhni is it qood. did you eat thin food and 

If not, why? Chic' columit vhen appropriate or v.rltn In resnnep). 

-Jl DO YOU AGREE WITH 
rrrrcTAI.Y rmo,,n Fen! , oldlother All Times .icknes Season ther WT 'g? " 

-YoiN Sure Other 

AInr TI'mI'r PtiM roomn I1'Y APE Tlgt1Y MO v0?I %P'l "Ir c 

r"rPyntir I .Yrs 2.t1o
 
Tf vee,]ist roc1
 

3.
 
T. 

5.
 

YOmi~r m.|ttrI;FORF. 

ttI!'rfriIATTOII I.Yeq 2.1to Above Jarly 
co If von.list food._ _ 6 yrs. Puberty Other inther 
Ul
 

2. _ _ _ _ __ 

4.
 

rFIOr" PIMSUTllhUJ'~tiC 
I.YOF. 2. 1'r "f Von, During All thim 

l)St foofin period time Other other 

2.
 

L. L- -0 "zjJi FE - -LJ 'J-LJ 
5. L-o 


,--lt--+-l 23 mE] '1-] I i'ED Fa-lVs + ,]-1I--]Z --

l T--- .+."--1l-1-,l -I r - +r-- + L--l r -~0.. _ 

k' 1-) 1-1 244 -- F-1
+l----i,[i---


o[ll-~--~-- o -3- ]1-01-U F-1FD 
m[_ __- -x-- ,,+,-lul a -]o- i3 f--~l-l +[=3E'd3,+ ]Pl--
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23l. 1-. cont ... 

I'r TRI". MIYA 'lOyMIS 
FrrCT1.T.Y n.nfn ron: 

lAJTnP MPj.?STnIATjAN? 

1.Yen 2.11o Tf yV,.1ist 
focod R 

IV.;Y Ai 7 Ticy (ronf"? 
hlot 'old nther 

iiri l 
During 
Period 

Pill: TI'EY 
All the 

Time 

C M__I) 
I 

Other; 

_ 

Other 

DO YOU AGREE 
-PTX 

Yen tin 

WITH 

Sre 

TIS 

Other 

2.
2. 

4.
5. 

PurmCiAticY 

Tf y!.,Iist 

I.Y,,r 2.11o 

fond!' 
v7ntire 

Pregnancy 

___ 

Upto 3r( 
month 

llpto 
6 

(tlh-9th 
month 

_____ 

2. 
3. 

2r. ny:f_,iP.y I.Yes 2.21o n-3 0-7 0-15 

7f vpr,]lit food- IhD-V Davy fays Other

3. 
4. -

-.. , - t- - 1-:--r 1 , 

,3~~E-I= ¢ J r F-----
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A"I' TI-r )MYr rnr'n!- Uthy AOE THErY (-flflD? :r;Jn 
r!-PCT~-i~rnn rn. ootCold Otlrmr Tntlen~ PreasE 

0i~i~;Pn~il Ifee~dina TlCfi)WYU 
~ IS 

nth)~ c 

. F fT~-
VT 

Not:_____ ____ 

1. 

rirtT.rw 0)-2 
1. Yt.- 2.ffn 

lis~t foor1!
00nens 

Yr-. 
if y ,All Tlront; slcl - Sepa

son Other 

-4~ Y2 q ____o __ _ 

Jtsy (0,i ?o TVy',
lt~~~~tT______ 

All Tlmen Fj-~-
41oden 

scan 
so___n nthei 

Ell 

I.~~~~~~ 

1.__ 

n._____ 

'.. . 

I.~1= 

_____ j_ ______ 

_ _ __E 

__ _ _ __ __ 
4. ___________ 

_ _E1
--

_____I 

I, 

J ~ J ~L.J~L 

_ 

_ 

__ 

~ 

__ _ 

_C 

__ __ 

___ 

~-

___ 

14 

__ 

___ 

' 

_ ___Ell____ 
E____ 

C-_____ 1 

~ ~ "~~ 

____ 

~~~~IzJ~~~~~l~jLi1I1t~ -L d nr:izIiz 
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21 
22 

SPECAL 
.AM-

DI-CTky ?AC--ICES AD
T!K,_ Z--' 2S-CF; 

-!-_ ="-.T A -

24. '-:H=1 A MMM IS FR=:A:7, Mvci! DOES 
EAT AM DR.C? 

1. :nal .mmmts 

2. Less than NorrAl 

3. t'ore th-an "bnral 

IF LESS OR .DRE M:1 *!z A, ASK ."--

SIM !26. 

3 

10 

Quantity -)fFood 

Why 

IS A E3E GII 
1. Yes 

IT "40, ASK: Fo 

For How Lone? 

FOOD RIGn Arrm HER BABY 
2. :!o 

.- ,I M:G rS -0 FOO GZ"--? 

IS BmrP? 

T-7 

-

13 

j--
14 

-- od After 

ry 

How Long 

.13 

25. IF A ??-!G,'T'."-JCX. IS :;OT F"-I". a. (je. has fever, 
colas, cous, flu, etc.) .; DOES SHE EAT? 
(Circle or write in am'ropriate answer 3nd ask ',ir,) 

1. Fast 

2. Zat Less 

3. Drink redicinal 
teas but tr/ to 
eat ncrrially 

Z FoodDzuingIntakeSickness 

27. M USUALLY TE THE IhER HWM 
"..IGIAUY OR 3REASTFEUMlG I-MP CELD? 

i. Herself (je. watched others) 

2. other 

3. :bthr-in-Law 

4. Older wnen 

EEAT .lot SI-I IS 

13 

. 

5. 

6. 

Drink mediciral 

teas and eat 
less 

T- to eat 
r, 1nall_7 

Other 

(specifly) 

12 

Why 

6. Fealth work.er 

7. Local curer 

8. Other (specify) 

Z 
16 

Source of
Advice 
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23 	 24 

SFECIAL M LFS AD =-ACTCES P)LLUID r r--

:o'.II- ,-. I= ."MZ,.S23FZNSI """Z:.E 
-J B-stfeee--

I .ULD TO A *:t - " -1= ?-'-mEI2' 	 B. DO T.-EA3ES .BIESAMP SIC7? 

A tS E . EL :OW 	 -- ah23. :rr= 1 ST.ISF=, -UC- DOES 	 ?hen isCI-A,!.Y--T ;X.D DFI:i. "z__ -7.r-n-_ fi 	 .12,--'/.
 
-MiEALXY -A.Trmt 	 o: : s 1. 	 22M 

1. 	 Noroal AumfuntsI Food 2. Yes-nor-al 

arounts 	 E *..2. 	 Less than :;rmal 17 

3. :1.re than :!orrml 3. Ys-less 23 

IF LESS OR NfPE TMkI "IOPH-L ASK ,r-? 18 IF NO, WHAT FOD IS USUALLY FD I2SSILD? Fcod Fed to 

_ '.ild
 
-
29. .I-*TDOES A 5.S--rF : T -'.EAT, ' r;----	 24R:-Y IS 

nor 	FBE /.? 31. EO WiG DOES , BPE? CK.'LD?:...G 	 A !V .hE "-.--:(ie. has Fever, loose stools, or has sotm ot-her ilLD s,--sth 
of
 

or vormits) Eve tSirn/.xe in rmonths 	 Ereastfed 

(age in month2S 
1. 	 ?educe her food intake so t-hat 

she does not harm the infant.
 

2. 	Eat stpecial foods or he sso 2other's -cod 32. Ha.4 DOES A I1M-R -T3P -FEAST=I .--C.-r?ekalag_nk?-.n(
riate an .mrs)

"
(Cia all aInr(Cecktell"rosthat these will Dass tlhrough 7e 


the milk to t -e infant. Soecify 19 3&L-1 1. Ios
 
foods and %4.y it is good. 1. In~vduce other foods pradually
 

3. 	 Stoo eatin cr foods. 2. Intduce other foods abrutly 'ethod of SEt 
. er-nfosis pinfg 3rast-

Specify foods and why t is 3. Send the child aay to live with relative/frienrd .'e , a 
bad. __26 ild 

4. 	Apply bitter or sour tasting substa ce cn the breast
4. 	Other (s-ecif 7 )  

S. 	?R-sort to other ounishable rmevdsS. 	;Sold-ing 

6. 	Dibcouage by pushin awmy the child ,ently 

7. bther or child is.sick 

8. 	 Other (specify)U01 .-Y, je. 

= imv.-z-- SICK. -rastfeedin
 

30. DO .DTvunS ,RE-S'r FM 7s-- XBBE '-i 
AIM .-

A- (CLcle approgiate resnonse and ask y) t-_ t..en bther L

1. 	::o 20 

2. 	Sonsone else
 
breast feeds bany_ 


3. 	 Yes-n-ral 21 

4. 	 Yes-less
 
than normal 

http:tSirn/.xe
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25 
26 

33. ".-7--S A LY -TOP ..TDANT .-- n .D FOR FM G.-Z? UUAJA 2P STF'ET ?-_D 

(-. Ck all apropriate answers)
 

I "MUD LUCE TO KXX E!. VER_.Y,-t7.r C-DPEl A= r
 
1. ?ssue se:al relaticis 12. Child old e.ou-h to eat 7HEY ATZ UZ) '7-. i- To E_-\T A~r rr)) 

2. ::e solids ~eascr.fo 34. SiT5JALYIV2TOA C-!ILD ~3 rrnan
g stoDOn- _- 0~Ji,~i~ 
3. Give b-Irth to arnther 13. Child refuses breast brastf-edin,27 28 (List uP to 3 i--ortant f. -)f 

baby 14. -ilk m<akes ta y sick (es. for 
:o. of -oursh "'' -- ][~'ccach nains) :.ason 37_ 

4. Illness of child StOD1in 37 3-239 4
 
15. Difficult to suc: for the 2o3r)d0 

S. "ather --crks bav (low bL-th "eight) 2. 
6. Illness of -th.er 
 16. Prefer ccmrcial milk ?esso for 41 u2 43 44

stoonira m m7. Ceath of ther 17. Easier to feed ccrmercial 3 32 f 35. -_-eE 
 _ SreastTo2fe zC1.6ST!_4.E 7 4 
8. Did not have enough 
 eason for BOP I _ mik 3 EABY' ISIS BMW+ 

F, 18. -- tarrassinz to breasfeed stoppinx 
C 9. Yotber's fiMLe 19. Health $.b-.:er'sadvice 3334,3E 13. Yes 2. 3. So s : xnodlately.eastfeed 

iC. Child eats other 23. Local cu-_r's a-ce IF YES OR NO, OR.M-:Z yES, SC:ZE :-, .SK ":7___"? 
foods ?eason for 

21. Other(secify)_ _stppn]L; teachint "g )breastfeedin-1."O3. ' is a h n 36.s35 36 "IF !10, i'THM PUT 'E C-aI s "IDIDY AJ F£USTI UTO 3 P SI'? so 

After 1otRS _----_ 
 2hy?
-reastfeed ':o.
 

36. DO 'Vl S FD T-.L CEMLDRE :JITh A BoTrL-' s!
 

1.. Yes 2. No 3. Soe Yes, SomemYo 
IF YES, OR SO- YES, AT W{.T AGE IS E 9OTILE GIVE-. 

- Aq.e in Ybnth-s(Age in ronths) wh_,y? -ottlefeedir.: 

W.iAT FOODS ARE FED TfflR I '-LMWrL ? (List) 52 

IT 1KTISrtO~jED,gIS T!-5 AIY:5 
1. Evaporated,Lsy,Cordensed 2. F-esh Type of t'in: 

37% IF MMTlRS HAVE 1!0 . IL<, OF. DO :Ur ,./rr TO EASIT=E"i DO msY C ?ALMY Fm .- rr.'i? 5 

1. "et hwse 
2. Sottle feed Subst tute . 

2.7S f"other's milr
3. Other (specify) 
 55 

http:eascr.fo
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S.1 

Food 

2. 


3. 
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21 

3a. ,.:; DO .--. S -- OML,C-D7? r,,A: 
_% I.T!I ILD? Ale in -onthsJ] 

Int-oduce 	Solids 
Event/Simn/e,(Aonths) 	 56e 7 

--z "v 


S9
 

39. 	 "1iAT AE TlI--T FOODS O(ME. 7,1I 2PEP-'I-!LK, FM TO 

Tim C:ILD?
 
(List S frzortant foods, ask for each food) 

F04 ARE T1-- P.ETARM? AT -T !fG APE ,IrY GlVJ--I AND :*.U
 
.Z 1E-SE PA.FTICULA-R FOODS GIVE'I 


Preparation ? e 
1..1-.y are 

(s!,ecial for (ronths) these foods 

iant) Introduced 2iven? 	 I U UeUIng 

1. 	 E [j 
____ _____s___ 	 C______ 66__________

jJin 1 

[i~ 	 Wi 
72 	 73 74 

40. *.'7 AGE CAMIQ.ILD.-I EAT .a-ULT FOOD llAf- :1iy
SVTCIAL PMEPAROM0"1? 	 7S 75 71 73-E----] Acre (onths) 

Event/ Ci--/.Lr(*nnths) 1___v Mut rood 
S.!-bngrill]

'hy 

41. 	 WO f ALtlDS TI=E C1EMD 5411D1TMleOIL!D IS tiO LOIMR 1 
BPXAS-FF)? 

1. Motlir181 

2. 	 ,ra-vnlrther 

3. Older child _r-_e__ 	 Child 

4. 	 Cther w-i !n 

the house U 


S. 	 Father 

6. Othenr 	 (sf-cif/) ___J 
12 


42. 	 '- USUALLY T-1- THE :TM-:-PS Ml TO T'E1 :-:E C--LD? 

1. :;o one 

2. ;bther's mther 

3. "bther-L,- law 

4. 	 Esalth unr-er (doctor.nrsemidrife)
 

. Loijcal curer
 

6. Older woren 

7. 	 Other. mothers
 

other 


9. liusbarnd 
10. 	 Father 

u. 	 Other(specify) 

~J--	 urnClean43. 	 Do wkifl:'s cizxt ainnL~vvs EOmfls? 

1. 	 Yes 2. :;o 3. sort" e 

OO 	 Sl :b r
U	 7-5 OR SOa--- YES, IAEA DO T---Y :'D-OT aim tr:..~ny7 

1. 	 ~~~~~'..'hen_____________________--1 

-_T_ 
lore 

child 
2. tilien child .hasT
 

fever 


3. 	 ',ien child has
 
diarrhea
 

4. 	 '.in child has 
cons ti;Ation
 

S. '+.en to-r and
when 	 chiJld has 

fever
 

6. 	 Uhen torn and 

;.'hen ch-ild has
 
dia-rrhea
 

oroen 

dvrce o 

13 	 1." 

-oels 

ISis
 

Cleaned 
716 17 

. 

1 19 



Appendix C (Cont'd.)
 

29 39 

7. :'.:r born and 
-.hen c& ld has 
constL-aion 1. Clean bowIels 

3. '.en child has 
fever and a . r h e a 

2. Give hebs 

9. -Ien child as fever
and constipation 3. Restrict foods(speclfy). 

1 hi.'hen bonad when 
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VII. GLOSSARY 

Achita Type of cereal indigenous to Peru. 

Achote Indigenous Guatemalan cereal. 

Aguardiente Alcoholic beverage made from sugarcane. 

Ahuyama Indigenous Colombian vegetable, similar to 
yellow squash. 

Aldeas Small scattered communities. 

Alimento Nutritious food. 

Arahar A variety of Legume. 

Arepa Indigenous Bread preparea in Colombia, and made 
from corn. Wheat is sometimes used in its 
preparation. 

Arracacha Indigenous Colombian vegetable. 

Arum Succulent Root similar to cassava. 

Ata Wheat flour 

Atole Cereal drink. 

Auquenido A type of sea food. 

Aymara Group of Indians in Peru and Bolivia. The language 
spoken by these people is also called Aymara. 

Baklava A sweet pastry, 

Beaf A variety of fish in Bangladesh. 

Bel Wood apple, a fruit used for making sharbat. 

Berro Watercress. 

Blackgram A variety of Legume. 

Boal Large fresh water fish, not as bony as Hilsa. 



Glossary
 

Bonito 	 Type of fish eaten in Peru.
 

Borugo 	 A large lizard, found in Colombia, and important
 
as food in its native habitat.
 

Brinjal Eggplant.
 

Cacao The dried partly fermented fatty seeds of the
 
cacao plant used in making cocoa, chocolate,
 
and cocoa butter.
 

Cachina A type of liquor consumed in Peru.
 

Canihua Indigenous Peruvian cereal.
 

Chapatis Indigenous bread prepared in Bangladesh.
 

Chayote A type of squash.
 

Chetal/Chital Large fresh water fish, less bony than Iilsa.
 

Chicha Fermented beverage consumed in Peru, Colombia
 
and Guatemala, made from corn or sugarcane.
 

Chili Peppers Hot peppers.
 

Chirimoya 	 A fruit.
 

Chochoca Indigenous Peruvian cereal.
 

Chontaduro A fruit.
 

Chu'o A small freeze-dried grey or white potato,
 
indigenous to the Andes region.
 

"Cold" Foods An intrinsic quality ascribed to food and generall,
 
defined as being cooling to the boy when consumed
 

Couscous A type of pasta made from semolina wheat.
 

Cow Dung Cow excrement that, when dried, is used as fuel
 
for cooking.
 

Cuchuco Indigenous Colombian cereal.
 

Curds The thick casein-rich part of coagulated milk.
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Garbanzo Chick Peas. 

Ghee Clarified Butter. 

Gola/Dol Wicker basket used in Bangladesh. 

Gourd Any of a family of chiefly herbaceous tendril
bearing vines including the cucumber, melon, 
squash, and pumpkin. 

Green Banana (Plantain) - the angular greenish starchy fruit 
of the plantain that is a staple food in the 
tropics when cooked. 

Guarapo A fermented alcoholic beverage, usually made from 
corn or sugarcane. 

Guayaba (Guava) - the fruit of a guava tree, widely 
cultivated for its sweet acid yellow fruit. 

Halvah (Halwah) - a flaky confection of crushed sesame 
seeds in a syrup/honey base. 

Harissa Hot pepper sauce. 

Hilsa Large bony river fish. 

"Hot" Food An intrinsic quality ascribed to food and generally 
defined as heat-producing when consumed, and 
believed to have health-giving properties. 

Incaparina A nutritious corn and soya base product consumed in 
Guatemala. 

Jackfruit Fruit of a widely cultivated tropical tree, 
related to the breadfruit. 

Katal Large bony fresh water fish. 

Khesari A variety of the legume family consumed in 
Bangladesh. 

Koi A small bony fresh water fish consumed in 
Bangladesh. 
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Leban 	 A semi-solid curdled milk mixture.
 

Lebaneh 	 A milk preparation in which part of the whey is
 
removed.
 

Limonaria Tea Herb tea.
 

Lisa Type of fish eaten in Peru.
 

Llama Any of several wild and domesticated South
 
American ruminants, related to the camels but
 
smaller and without a hump.
 

Lupine Type of legume consumed in Peru.
 

A small bony fresh water fish, low in fat content,
Magur 

consumed in Bangladesh.
 

Mais (Maize) Corn.
 

Masato An alcoholic fermented beverage made from a
 
corn or sugar base, consumed in Colombia.
 

Mate Herbal tea infusions.
 

Mazamorras A type of corn soup.
 

Mestizo Indian-Spanish mixed ethnic group.
 

M'hamsa A cereal product consumed in Tunisia.
 

Milo A cereal grain.
 

Mregal A large bony fresh water fish consumed in
 
Bangladesh.
 

Mulatto A Black-Caucasian mixed ethnic group.
 

Non-Indian Accultured Indians of mixed heritage in Guatemala.
 

Oca A starchy vegetable consumed in Peru.
 

Olluco A starchy vegetable, similar to the potato,
 
consumed in Peru.
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Pallares 


Panela 


Paratha 


Passion Fruit 


Plantain 


Promotora 


Prickly Pear 


Quechua 


Quinoa 


Roi 


Sago 


Sharbat 


Shing 


S'men 


Snack 


Star Apple 


"Strong" Food 


A type of legume consumed in Peru.
 

Brown sugar.
 

Indigenous Bengali bread made from wheat flour.
 

A tropical fruit.
 

See "Green Banana."
 

Health worker.
 

The pulpy pear-shaped edible fruit of the genus
 
"Opuntia" of cacti.
 

A group of peoples constituting the dominant
 
element of the Inca Empire. The language of the
 
Quechua people is also called Quechua.
 

An indigenous Peruvian cereal.
 

A large fresh water fish, less bony thar Hilsa,
 
consumed in Bangladesh.
 

A dry, granulated or powdered starch prepared
 
from the pith of a sago palm and used in foods.
 

Citrus fruit drink consumed in Bangladesh.
 

Small bony fresh water fish consuimted in Bangladesh.
 

Clarified butter.
 

Is defined, for the purpose of this study, as
 
any food item consumed between meals.
 

The apple-shaped edible irait of a tropical
 
American tree.
 

An intrinsic quality ascribed to food, and
 
generally defined as strengthening when consumed.
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Thanas 


Tinajo 


Tortilla 


Ullaco 


Vereda 


"Weak" Food 


Yam 


Yerba Luisa 


Yucca 


Administrative precincts in Bangladesh.
 

A large lizard, found in Colombia, and important
 
as food in its native habitat.
 

Flat bread made from maize or wheat flour.
 

A starchy root consumed in Colombia.
 

A village (Colombia).
 

An intrinsic quality ascribed t:o food, generally
 
defined as having a weakening effect on the body
 
when consumed.
 

The moist fleshed and usually orange colored
 
sweet potato.
 

An aromatic plant.
 

Cassava.
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THE WORLD OF CARE
 

CARE is tnc, work of many hands. Its accomplishments over the 
years have been made possible by the public support of millions of 
people - Americans, Canadians. Europeans and others - who give 
freely of their money, talent and time. Emerging during post World 
War II (November 27, 1945), CA,"E is now one of the world's largest 
non-sectarian, non-governmental, non-profit, international voluntary 
disaster relief and development agencies. It presently operate, in 
35 countries in Asia, Africa, Latin America and the Middle East. 
CARE's role in disaster relief includes meeting immediate needs as 
well as reconstruction, rehabilitation and develcpment. CARE pro. 
vides supplemental foods to preschool and school children, nregnant 
and lactating mothers and v )rkers on agricultural developr ent proj
ects. Using its feeding programs as a base, CARE is increasingly add

a wide variety of tools and knowledge to expand the investment 
rnede in food itself. In addition to feeding, CARE's nutrition program
ming includes: education, surveys and applied research, processing 
and preservation of foods, development of local weaning mixes and 
Vitamin.A b1l:indness prevention..Child nutritionand health are central 
to CAREdyQj1ppment programs. 
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